JANUARY, 1938 


SEPTIC INFECTIONS—TREATMENT 


VASCULAR DISEASE OF THE LOWER 
BEDSIDE DIAGNOSIS 
iarry C. Oard 


STERNAL PUNCTURE—METHOD AND RESUL. 
UTERINE PROLAPSE—OPERATIVE TREATMENT 


Louis M. Wiener 


Joseph Wrana 


CANCER STUDIES 
Malford W. Thewlis 


OTHER TOPICS 


“FIGHT VENEREAL DISEASE” STAMPS . . PROSTITUTION AND THE 
VENEREAL DISEASE CRUSADE . . TOO BAD . . A NEW TREATMENT 
FOR STOKES-ADAMS SYNDROME . . INTRAVENOUS MISCHIEF . . THE 
INTROVERTED EXTROVERT . . THE JAPANESE HEALTH COMMAND- 
MENTS . . NEEDED ADDITIONS TO THE MEDICAL PRACTICE ACT 

NEWS AND NOTES . . CONTEMPORARY PROGRESS ... 
MEDICAL BOOK NEWS. . ASSOCIATED PHYSICIANS OF LONG ISLAND 





Tue menopause is often a most critical period 
fraught with mental and physical disturbances. Yet it need not be, 
for endocrine therapy has advanced to the stage where alleviation of 
symptoms is practically assured by adequate therapy with Amniotin. 

In most cases the use of Amniotin effects prompt and satisfactory 


relief and permits a return to the patient’s usual daily routine. This 
Squibb preparation of the estrus-inducing follicular hormone is 
highly purified. It is available for hypodermic use in ampuls contain- 
ing 2000, 10,000 and 20,000* International units and in the form of 
pessaries and capsules containing 1000 and 2000 International units. 

Amniotin has also been widely and most successfully used in 
treating gonorrheal vaginitis in children. 

¥ 


ALSO AVAILABLE 


Follutein — Pregnancy urine ex- Anterior Pituitary Extract — 
tract for treatment of menorrhagia Contains growth, thyrotropic and 
and of undescended testes; pack- gonadotropic factors — in 20-cc. 
ages of 500, 1000 and 5000 units, vials—200 growth units. 


For descriptive literature address Professional Service 
Department, 745 Fifth Avenue, New York, N. Y. 


E:'R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


*The most potent available preparation of naturally occurring estrogenic substance. 























y Editorials 





“Fight Venereal Disease” Stamps 


THE Christmas seal plan, now in univer- 

sal use to stamp out tuberculosis, was 
originated by Einar Holboell, a Danish 
postal clerk who in 1903 conceived the 
plan of raising funds by such a novel 
means and was decorated by three coun- 
tries for his enormously productive con- 
tribution to the crusade. 

During the recent Christmas season 
another Einar, this time Einar Lyng- 
klip, an accountant with the Edison sys- 
tem, affixed large numbers of FIGHT 
SYPHILIS stamps to his letters, Christ- 
mas mail and other posted material. 
Here is a suggestion for the American 
Social Hygiene Association, which should 
sponsor such a stamp next Christmas- 
tide. 
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Lyngklip Christmas Stamp 


Lyngklip has not stopped with a 
Christmas stamp. He also proposes that 
the Government issue a memorial stamp 
bearing upon it the immortal names of 
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Schaudinn, Neisser, Ehrlich and Wasser- 
mann. 

Here are mighty levers wherewith to 
lift up a new world into being. 


Prostitution and the Venereal 
Disease Crusade 


|T is extraordinary how commentators 

on Russian medicine differ as to the 
merits and demerits of that system. Thus 
we find Henry E. Sigerist and Michael 
L. Ravitch praising the Soviet set-up, 
and Eugene Lyons denouncing it. 

There would appear to be no doubt that 
a great crimp has been put into com- 
mercially organized prostitution. Even if 
not liquidated, as Ravitch claims, with a 
drop in primary syphilis from 25.7 per 
10,000 in 1913 to 1.8 in 1935, a demon- 
stration would seem to have been made 
fraught with significance for our own 
crusaders against the venereal diseases. 
How far shall we get with our campaign 
so long as prostitution remains part of 
the social status quo? When we have 
not advocated inspection and licensing 
we have implied that it did not exist. 
Doing away with it has been either 
beyond our ken or inexpedient under our 
social order (so much the worse for our 
present social order and all its boring 
Babbittry!). 

In a document recently issued by the 
office of the Surgeon-General of the 
United States Army, we encounter the 
following curious passage: 


Three principal factors ai 
concerned in the propagation of 
any communicable disease: the 
source of the infection, the 
means by which the disease is 
conveyed from person to person, 
and the general or specific re- 
sistance of the body to the dis- 
ease. Control of the disease may 
be secured by measures affecting 
any one or all three of these fac- 
tors. The source of venereal dis- 








ease is entirely without the Con- 
servation Corps and the eradica- 
tion thereof may not be consid- 
ered as within the province of 
this organization. That problem 
is one which each community 
must solve for itself. 


Too Bad 


OOTON of Harvard takes another 

black look at doctors in the December 
Forum and asks again: “Why the halo 
about the medical profession?” 

What the world needs, says Hooton, is 
the establishment and maintenance of an 
institute for the study of well human be- 
ings. 

Our comprehension of the etiology of 
many diseases and the progress of pre- 
ventive medicine are almost equally con- 
tingent on thoroughgoing studies of the 
inheritance of physical proportions, bod- 
ily dimensions, and morphological fea- 
tures; the inheritance of pathological 
tendencies, both mental and physical, and 
similarly of special capabilities; sex vari- 
ations in such inheritance; individual, 
sexual, and familial diversity in physical 
and mental growth; the effect of the vari- 
ous diseases of childhood on growth and 
development; the development of specific 
immunities and susceptibilities to vari- 
ous diseases in individuals and families; 
physiological, anatomical, and _ psycho- 
logical age changes in relation to known 
social environment and physical hered- 
ity. Hooton insists that very little is 
known about any of these things as iso- 
lated phenomena and practically nothing 
at all with respect to their mutual inter- 
relations. 

Hooton thinks such an approach to 
human biology practicable, despite the 
formidable objections which he quite 
fairly lists. 

The medicine man of primitive social 
groups added to the ordinary hazards of 
life, whereas the physician of today is 
increasing enormously the proportion of 
the physically and mentally unfit in soci- 
ety. Medicine goes so far as to rescue 
perishing weaklings. Medicine itself is 
one of the obstructions to Hooton’s plan. 
Much of what medicine is accomplishing 
is not desirable, according to Hooton, 
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from an evolutionary and social point of 
view. 

The trouble with us, it seems, is that 
we focus attention on the individual pa- 
tient rather than on the needs of the 
group. We must do the best for each in- 
dividual as he presents himself for treat- 
ment, which has no bearing on race bet- 
terment. We patch up diseased organ- 
isms and restore them to some semblance 
of normal functioning, all of which may 
be positively detrimental to race improve- 
ment. 

It is too bad that we hold to the dogma 
of the sanctity of human life and the 
supreme obligation to preserve it. Only 
for our stubborn adherence to such prin- 
ciples this might be a perfect world, in- 
habited entirely by Hootons. 


+ 


A New Treatment for Stokes-Adams 
Syndrome 


HE usual treatment of Stokes-Adams 

syndrome consists in the administra- 
tion of ephedrine. The latter drug often 
causes dysuria, especially in the aged. 
Also the patient is often conscious of a 
throbbing sensation. 

The writer has used phenyl-propanol- 
amine hydrochloride in four cases of this 
disease, most of them elderly patients. 
This drug has none of the disagreeable 
after-effects of ephedrine and apparently 
can be continued over a long period of 
time. The dosage is % grain (0.024 gm.) 
two or three times a day and this must 
be continued over a long period of time. 
In these cases the results have been en- 


couraging. 
—M. W. T. 


Intravenous Mischief 


HE increasing range of intravenous 

therapy sometimes terrifies conserva- 
tive physicians a little. Recently we have 
had a number of disconcerting experi- 
ences with sodium morrhuate, with much 
resulting food for thought. Thewlis has 
said, whimsically, that someone would 
yet be sure to use clam chowder. It 
would seem that our new orientation on 
this subject should postpone the clam 
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chowder era. Perhaps we shall never 
reach it, after all. Let us bear in mind 
that it is one thing to come an obvious 
cropper, as in the case of sodium mor- 
rhuate, but that it is another thing to 
unwittingly inflict “silent” mischief. 


The Introverted Extrovert 


JN so far as the strongly extroverted in- 

dividual is vain he still does obeisance 
to introversion. Many of our outstanding 
extroverts are sublimely conceited—quite 
to the point of narcissism. We seem to 
have a paradox here. Perhaps there is 
no such thing as extroversion and intro- 
version in anything like a rigid sense. 
It can hardly be denied that narcissism 
denotes and connotes a phase of intro- 
version. 


+ 


The Japanese Health Commandments 


A CCORDING to the Fiji Shimpo, a 
Nipponese publication, the ancient 
Japanese commandments as to health and 
longevity may be summed up in the fol- 
lowing manner: 


Spend as much time as possible in 
the open air. 

. Never eat meat more than once a 
day. 

Take a very hot bath daily. 

. Wear rough warm clothes. 

. Early to bed and early to rise. 
Sleep at least six hours each night 
and at most seven and a half in a 
dark room with open windows. 
Rest on the seventh day and dur- 
ing that day do not read or write. 

. Avoid every expression of anger: 
never exercise the brain too much 
or too long. 

Marry early; widows and widow- 
ers should remarry as soon as pos- 
sible. 

- Drink coffee and tea in strictest 
moderation: do not smoke at all; 
and never touch alcohol in any 
form. 

11. Avoid hot rooms, and, indeed, all 
rooms heated artificially. 
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In order to strengthen such or- 
gans as may be weakened by age 
or use, nourish yourself on the cor- 
responding organs of animals. 


The reader can decide for himself 
whether these rules are equal or superior 
to those sanctified by age and usage in 
other countries, the latter, of course, be- 
ing more familiar. If the energy and fit- 
ness to survive of the Japanese people are 
the result of the application of these 
rules, then the least we can say is that 
such rules have proved suitable for them. 


Us 


PIS 


Needed Additions to the Medical 
Practice Act 


HE Medical Practice Act of New York 

State provides, in Section 1264, for the 
punishment of fraudulent infractions of 
the law, but it does not take into any ac- 
count non-fraudulent violations of pro- 
fessional standards. The Medical Society 
of the County of Kings, Brooklyn, has 
pressed the State Education Department 
to do something about this deplorable 
state of affairs by persuading the Legis- 
lature to add immediately the following 
clauses to the Act: 


That the physician has advertised 
for patronage by means of handbills, 
posters, circulars, letters, stereopti- 
con slides, motion pictures, radio or 
newspapers. 

That the physician has been other- 
wise or in any way guilty of unpro- 
fessional conduct. 


The above additions, if adorted, would 
subject doctors to discipline in exactly 
the same way as dentists already are 
subjected. 

We suppose that matters involving ex- 
ecrably bad taste will have to remain 
uncovered: such matters, for example, as 
the blazoning of medical names on the 
corner signposts of “Body and Soul” 
Clinics and the sending out of political 
letters to the medical profession, before 
elections, on the letterheads of the State 
Department of Education itself. 














THE TREATMENT OF 


, Septic Infections : 




















O discuss the 

treatment of 
all types of in- 
fections caused 
by all micro-organisms which attack man 
would lead us too far afield, consequent- 
ly I will confine myself to a discussion 
of the treatment of the more common 
septic infections which are caused by the 
Staphylococcus albus and citreus, and the 
more common types of streptococci. I am 
not going into the problem of differential 
diagnosis—suffice it to say that these 
three species of bacteria are the cause of 
the great majority of septic infections 
associated with external injuries. 

As a medical student in the early nine- 
ties I observed a marked difference in the 
teachings of some of the older and some 
of the younger members of the faculty 
as well as in the older and newer surgical 
textbooks. The older professors and text- 
books advocated the use of all sorts of 
ointments and lotions, and the younger 
members ridiculed them all, claiming that 
none of them was of any value because 
they were never absorbed. As is usual 
in such controversies, both extreme posi- 
tions were wrong because they were 
based largely on custom and prejudice 
instead of being dependent upon care- 
fully checked and rechecked observations. 

During my intern days in the Cook 
County Hospital the method of treatment 
employed in all severe septic infections 
of the extremities consisted of multiple 
incisions, many rubber drainage tubes, 
and wet dressings either of 1-2,000 bi- 
chloride of mercury or 2 per cent. car- 
bolic acid. The result was that many of 
the patients developed severe sepsis, 
some of them metastatic abscesses, some 
mercury poisoning, others carbolic acid 
poisoning complicated with hematuria; 


Address delivered on September 14, 1937, at 
Cedar Rapids, Iowa, before the Linn County Med- 
ical Society. 
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the illness and 
recuperation 
were excessive- 
ly prolonged, 
and nearly all of them developed con- 
tractures of the affected extremities and 
a few succumbed to their infections. 
Among the patients thus treated I well 
remember one poor chap who had an in- 
fection of his hand due to a pin prick 
of his index finger. He suffered from 
severe general sepsis, was in the hospi- 
tal about four months, developed two 
metastatic osteomyelitic foci for which he 
had to be operated, had sloughing of. the 
tendon of the index finger, and left the 
hospital with a rigid, permanently crip- 
pled hand. 

As most of these infections occur in 
young, vigorous persons at the height 
of their economic productiveness, the 
prognosis must be viewed from three 
angles, namely, the period of con- 
valescence, the degree of permanent dis- 
ability such as contractures or loss of 
member, and the mortality. Whereas it 
is of the utmost importance to save the 
life of any patient, it is almost as im- 
portant to save an infected limb and to 
prevent permanent contractures such as 
clawhand, and to shorten the period of 
illness and convalescence to the minimum. 
Realizing that a septic infection is a war- 
fare between the invading bacteria and 
the defensive powers of the body, our 
problem is to find a means to destroy or 
at least to inhibit the former—the bac- 
teria—by methods which do not weaken 
the latter—the defensive powers—and to 
support the latter by means that do not 
favor the former. 


| N the treatment of a typical case of sep- 

tic infection, before there is macro- 
scopic evidence of pus, and before in- 
cisions have been made, the following pro- 
cedure is followed: If the area involved 
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is very red and inflamed it is well to 
paint it with 95 per cent carbolic acid 
until the skin turns white, and then 
wash off the carbolic acid with 95 per 
cent alcohol. Since 95 per cent carbolic 
acid is not absorbed by the skin it does 
not endanger the kidneys and it de- 
stroys innumerable bacteria and greatly 
relieves the pain as well. Septic infec- 
tions are attended with more or less 
pain which in some cases may not only 
be excruciating but is persistent. Pain 
interferes with the patient’s ability to 
develop immunity. This fact was deeply 
impressed upon me by a careful study 
of the opsonic indexes in a number of 
patients with septic infections. In every 
case thus studied it was found that the 
opsonic index absolutely refused to rise 
until the pain had been relieved in some 
other way than by the use of opiates. 


F the infection is under a thick callus, 

as on the sole of a foot or on the 
palmar surface of a workingman’s hand, 
the callus is carefully shaved off with a 
sharp scalpel down to the quick, but 
not to cause bleeding. A wet dressing 
of cold saturated solution of boric acid 
in water and 95 per cent alcohol in the 
proportion of 3 to 1 to 6 tu 1, depend- 
ing upon the severity of the infection and 
the amount of edema, is applied. Em- 
phasis must be made that the solution 
has to be cold. Interns and nurses are 
very likely to heat the solution and 
thereby drive off the alcohol, and the al- 
cohol is very important because it, too, 
is a powerful antiseptic and favors re- 
duction of swelling due to its dehydrat- 
ing power, and also because it keeps the 
extremity warm and comfortable and 
prevents the precipitation of boric acid 
on the skin as evaporation takes place. 
The boric acid solution must be sat- 
urated, because a saturated sclution has 
much greater power of penetration, and 
because an unsaturated solution causes 
maceration of the skin. The dressing 
must be copious; thus if a hand or foot 
is the part affected the dressing is to 
consist of several yards of. sterile gauze 
thoroughly moistened with the solution, 
covered by a thick layer of absorbent 
cotton and over this a layer of protective 
paper or oiled silk, all held in place with 
a soft roller bandage. These materials can 
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be used over and over again and thus 
the expense of treatment can be greatly 
reduced. The dressing should be left in 
place for twenty-four hours without be- 
ing disturbed in any way. This will pre- 
vent unnecessary manipulation of the 
affected parts, which has a tendency 
to disseminate the infection. If there is 
much evaporation, additional solution 
can be poured into the dressing from 
time to time. 


Ts infected member must be kept at 
absolute rest with the muscles com- 
pletely relaxed and at equilibrium. Us- 
ually the dressing in itself will accom- 
plish this. If it does not a light splint, 
preferably a homemade one, should be 
adjusted. If the infection is at all exten- 
sive or severe, complete bed rest is im- 
perative. In case an extremity is the seat 
of the infection the member affected 
should be elevated in such a manner that 
it is comfortable and at perfect ease. 
The dressing must be so applied that 
there is not the slightest obstruction to 
the return circulation of the blood and 
lymph. In hospitals, particularly with 
young, inexperienced interns, this precau- 
tion is very necessary because interns 
have a tendency to extend the outer band- 
age proximal to the gauze and cotton in 
order to make the dressing look neater. 
The relaxation of the muscles, the eleva- 
tion of the extremity, and the avoidance 
of all constricting bands are extremely 
important because all venous congestion 
must be avoided in order that the in- 
fected area may be constantly bathed 
with fresh arterial blood. In our studies 
of the opsonic index we have found that 
the opsonic index of arterial biood is al- 
ways much higher, sometimes twice as 
great, as is the opsonic index of venous 
blood of the same patient. Arterial blood 
with a high opsonic index is the best 
germicide we have, because the higher 
the opsonic index the more potent the 
leucocytes are in destroying the offend- 
ing bacteria. 

Besides treating the infection locally 
it is very important to secure proper 
elimination from the bowels, the kidneys, 
the skin, and the lungs. In my experience 
the first can best be accomplished by re- 
peated small doses of a saline laxative 
such as magnesium sulphate or mag- 
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nesium citrate or a combinatior of the 
two, so that the patient will have one or 
two copious evacuations daily. Liquid 
food should be given at regular in- 
tervals, preferably every four hours 
during the day. Copious drafts of pure 
water should be insisted upon every four 
hours day and night while the patient is 
awake, alternating with the liquid diet 
during the day. 

I have gone into such detailed descrip- 
tion of the method I use because success 
in the treatment of any surgical condi- 
tion depends in the main upon a thorough 
understanding of a few fundamentals 
and meticulous attention to a number of 
minor, though essential, details. 


VW HEN extensive clinical experience 
had demonstrated the fact that boric 
acid, in order to be effective in the treat- 
ment of septic infections, must be applied 
in a saturated aqueous solution, as will 
be demonstrated later in this article, I 
naturally wanted to know the reason 
why. In order to solve this phase of the 
problem I undertook a study of osmosis 
and dialysis. I soon discovered that 
either the writers on this subject were 
themselves not thoroughly clear, or that 
my physicochemical training was inade- 
quate. In my difficulty I went to one of 
my former teachers, the late Professor 
W. W. Daniels, for assistance. He in 
turn referred me to his assistant, Pro- 
fessor L. Kahlenberg, who had had spe- 
cial training in physical chemistry. Pro- 
fessor Kahlenberg soon discovered that 
the then prevalent theory that osmosis 
depended upon the size of the molecule in 
solution and the permeability of the 
membranes was at variance with the 
actual facts. He demonstrated instead 
that osmosis and dialysis are chemical 
processes, depending upon the differ- 
ences in chemical affinities different sub- 
stances have for each other, and that by 
knowing the exact chemical formula of 
the membrane, the solvent and the sol- 
ute, one can absolutely predict whether 
or not osmosis is going to take place, and 
in which direction. It was further proved 
that the theory that only crystalline sub- 
stances are dializable was entirely at 
fault, because colloids will pass through 
certain membranes through which crys- 
talloids will not pass. 
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If a simple osmometer is made with a 
thistle tube with a flare of about 45 de- 
grees at the mouth, the mouth carefully 
covered with dental rubber dam, water 
put on the inside of the thistle tube and 
the osmometer immersed in 99.5 per cent 
alcohol, as in Fig. 1, the liquid will soon 
rise in the osmometer, showing that the 
alcohol is passing through the rubber 
dam into the water. 
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Fig. 1 


I think most of us have had the im- 
pression that rubber is an impermeable 
membrane, but as a matter of fact it is 
permeable to many substances. Osmosis 
takes place here because the rubber has 
a‘ slight affinity for the alcohol, taking 
some of it up, but as the water has a 
stronger affinity for the alcohol than 
rubber has the water will rob the rubber 
of its alcohol and draw the alcohol 
through the rubber into the water. Os- 
mosis through rubber will always take 
place if the rubber has an affinity for the 
solute, provided that the solvent has a 
stronger affinity for the solute than has 
the rubber. 

A number of test tube experiments 
also demonstrated the fact that the so- 
lutions have to be of definite strength 
before osmosis will take place. If the 
inner liquid is a 0.05 normal solution of 
AgNO; in pyridine, the outer liquid pyri- 
dine, and the septum rubber, no change 
whatever takes place even if the experi- 
ment be continued for a period of six 
days. However, if the inner liquid is a 
normal solution of AgNO: in pyridine, 
the other liquid pyridine and the mem- 
brane rubber, the liquid in the osmometer 
rises to a height of 15.6 cm. by the end 
of the third day. 
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I quote the two experiments because 
they have an important bearing on clini- 
cal observations and because they are two 
of a considerable number of. similar ex- 
periments which demonstrate that solu- 
tions must be of a certain minimum con- 
centration in order that osmosis may take 
place. In other words, even in laboratory 
experiments, if solutions are too dilute 
osmosis will not occur. The foregoing 
experiments are a few selected from 
several hundred which were made by 
Professor Kahlenberg and his assistants. 
I believe they illustrate best the nature 
of osmosis and they explain what takes 
place when solutions are applied to ex- 
ternal surfaces of the body. 


CLINICALLY, the laboratory experi- 

ments in osmosis can be very closely 
duplicated if we apply some substance 
in solution to the skin. The skin then 
becomes the osmotic membrane, the circu- 
lating blood and lymph beneath, the 
solvent, and the wet dressing or solution 
applied to the skin, the solute; the os- 
motic phenomenon will then occur, pro- 
vided that the skin has affinity for the 
solute and the lymph and blood have 
greater affinity for the solute than has 
the skin. 

The two chemical substances used in 
our clinical experiments were boric acid 
and lithium carbonate. If one of these 
substances is dissolved in water in proper 
strength and an extremity is immersed 
in this solution, or if the solution is ap- 
plied as a wet dressing, it is rapidly 
absorbed. This is proved by the fact that 
within an_ hour the patient will void the 
substance in the urine. As lithium car- 
bonate does not seem to have any marked 
therapeutic action if applied in this way, 
I will confine my remarks to our experi- 
ments with boric acid solutions. The 
experiments were conducted in the fol- 
lowing manner: 

The patient was directed to void his 
urine, then a saturated solution of boric 
acid was applied as a wet dressing. At 
the end of an hour, and after this at 
intervals of two hours, continuing during 
the period of illness and for two days 
after the wet dressings were removed, 
the urine was collected in absolutely 
clean sterile bottles, one bottle being 
used for each time the urine was voided. 
These samples were sent to Professor 
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Kahlenberg for qualitative and quantita- 
tive analyses. In every instance in which 
a saturated solution of boric acid was 
applied appreciable quantities of boric 
acid appeared in the first specimen of 
urine voided and continued to appear in 
every specimen as long as the wet dress- 
ing was continued and for a varying 
number of hours after the dressing was 
removed. A considerable number of pa- 
tients were followed up in this way. The 
quantity of boric acid excreted and found 
in the first specimens voided varied from 
0.001 per cent to 0.01 per cent. With one 
patient the highest amount voided at any 
time was 0.05 per cent, although with 
another the highest amount of boric acid 
found was 0.2 per cent. The variations in 
all cases were between these two figures. 


\W HEN we were thoroughly convinced 
that a saturated solution of boric 
acid was absorbed in considerable quan- 
tities when applied as a wet dressing we 
made tests with a 2 per cent aqueous 
solution of boric acid as a wet dressing. 
In one of these cases not a trace of boric 
acid was found in the urine until the 
dressing had been in place forty-six 
hours, and then only 0.001 per cent. In 
a number of other cases treated with a 
2 per cent solution of boric acid no boric 
acid was found in the urine at any time. 

It is evident that solutions must be of 
a certain minimum concentration before 
absorption or osmosis takes place, and 
that the rapidity of absorption bears a 
direct relation to the concentration of 
the solution. The affinity between the 
water and a small amount of boric acid 
is evidently so great that the lymph 
and blood on the other side of the sep- 
tum, the skin, is not strong enough to 
rob the water of its boric acid in the 
2 per cent solution, while the 4 per cent 
solution evidently gives up its boric acid 
much more readily. 


T HAT boric acid when applied as a wet 

dressing in saturated aqueous solution 
is absorbed by the tissues I believe is in- 
controvertibly established by these ex- 
periments, but the skeptic might say, 
“What of it? The fact that a certain 
substance is absorbed is not proof that 
it is of therapeutic value.” I believe, 
however, that the next group of experi- 
ments, as well as our clinical experience, 
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will prove that boric acid if absorbed is 
of value in septic infections. Boric acid 
does not seem to have any power of in- 
hibiting the growth of pathogenic bac- 
teria but I am fully convinced that it 
has great power in reducing their viru- 
lence. I have repeatedly withdrawn 
streptococcal pus from a patient and in- 
jected varying amounts of it into the 
peritoneal cavity of guinea-pigs and 
mice. If this pus was withdrawn and 
injected before the patient had been 
created with boric acid wet dressings, 
one to five minims of the pus invariably 
killed the test animal, while if the pa- 
tient had been treated with the wet dress- 
ing for a number of days I have re- 
peatedly injected 60 minims of this same 
streptococcal pus without causing the 
death of the test animal or even making 
the animal sick. 

When we consider that in ordinary 
circumstances, streptococci and other 
pathogenic bacteria passing through the 
human body practically always greatly 
increase their virulence, the actual re- 
duction of virulence in these cases proves, 
I believe, that boric acid as a wet dress- 
ing is a very potent remedy in the treat- 
ment of septic infection; in fact, I have 
come to the point where I look upon this 
dressing as specific in certain infections. 


Ta question of drainage has perplexed 
many physicians, and has been the sub- 
ject of much controversy. In the great 
majority of cases the veins and lymphat- 
ics can be drained by simply elevating 
the affected extremity, and this can be 
done so effectively that incision rarely 
becomes necessary. Drainage by eleva- 
tion is assisted by the dehydrating power 
of the alcohol in the solution advised. 

There is an old rule in surgery, so old 
that I have not been able to trace its 
origin, which says: “Ubi pus, ibi evacuo” 
—or wholly in English, “Where there is 
pus, there evacuate.” This rule, with cer- 
tain modifications, is still a good one, but 
in recent times it has too often been ex- 
ceeded. Many surgeons seem to have 
construed it to read, “Before there is 
pus, evacuate,” which, of course, is an 
absurdity. One should always secure 
drainage just as soon as an infection 
occurs but until macroscopic pus devel- 
ops this can be done much more safely 
and effectively without incision. Septic 


intections should never be incised until 
there is positive evidence of pus. It 
takes some time for the patient to de- 
velop immunity and, unless a certain 
degree of immunity is established at the 
time of the incision, the incising is al- 
most sure to spread the infection. This 
fact is one of the most important ones 
to keep in mind in the treatment of 
infections no matter where they may 
be located in the body, and hence this 
precaution can not be too strongly em- 
phasized. If, however, pus has formed 
before the patient applies for treatment 
or occasionally though rarely a localized 
abscess develops in spite of efficient treat- 
ment, the proper thing to do is to secure 
free drainage by incision, and the old 
rule finds its proper application. There 
are, moreover, several points about the 
incision that are of utmost importance: 
First of all, before the part is incised, it 
is well whenever possible to apply an 
Esmarch constrictor proximally to the 
proper point of the incision and, after 
the incision is made to pack the wound 
with a strip of gauze which has been 
soaked in tincture of iodine. The Es- 
march will block the veins and lympha- 
tics until the tincture of iodine can secure 
the closure of the cut ends by favoring 
the formation of thrombi, and then the 
Esmarch can safely be removed. When 
these precautions are not observed the 
incising and necessary manipulation 
often force virulent septic material into 
the general system, as is manifested by 
severe chills, marked pyrexia, and de- 
lirium a few hours after the operation. 
The affected part should be manipulated 
as little as possible in order to avoid 
these undesirable consequences, and espe- 
cially is this last precaution to be ob- 
served if the incision is in some part of 
the body in which an Esmarch cannot 
be applied. The incision should always 
be within the line of demarcation or dis- 
tal to it. An ordinary boil is always sur- 
rounded on all sides by a wall of leuko- 
cytes. It can always be incised without 
going through this line of defense. An 
infected finger is eliminated from the 
rest of the body by an infiltration of the 
tissues with innumerable leukocytes 
standing guard and ready to destroy any 
bacteria that come their way. The ridge 
can always be seen and felt, and it is just 
as easy to make the incision distal to 
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this wall as to break down this barrier. 
I could cite many cases where this little 
rule was not observed. One case in par- 
ticular do I remember in which extensive 
incisions were made without an Esmarch 
and no attention was paid to the line of 
demarcation. The patient developed a 
chill within a few hours, his temperature 
rose to 106° F., and he died within two 
days from septicemia. Although the pa- 
tient may not be overwhelmed with the 
septic poison, wrongly executed incisions 
always infect new areas which take much 
time and vitality to heal, and sometimes 
the convalescence is thereby unnecessari- 
ly prolonged for weeks and even months. 

Incision when found necessary should 
be made under strictly aseptic precau- 
tions, in order to avoid mixed infection. 
At the onset the infection is invariably 
caused by one variety of pathogenic bac- 
teria against which the patient has al- 
ready developed a certain degree of im- 
munity at the time when the incision 
should be made. If now a new infection 
is superimposed upon the old one, an 
additional and quite unnecessary burden 
is placed upon the already devitalized 
system which will certainly greatly re- 
tard recovery and may even jeopardize 
the life of the patient. 


[F the patient comes under treatment 

before multiple incisions have been 
made Wright vaccination treatment is 
not necessary; in fact, the too early use 
of vaccine is distinctly harmful. Vaccine 
therapy if properly employed has its 
field of usefulness, particularly in the 
late neglected or badly treated cases. In 
such cases autogenous vaccine should be 
prepared. Two precautions are impor- 
tant. The vaccine should not be adminis- 
tered too frequently and it should be 
given in much smaller doses than are 
ordinarily recommended in the surgical 
literature. 


In late or neglected patients with gen- 
eral sepsis and slow recuperative powers 
I have found hot air sweat baths and 
hot water tub baths at 105-108° F. most 
useful. The late Dr. J. H. Hoelscher 
many years ago made some most inter- 
esting and valuable experiments with a 
number of these patients. He collected 
the perspiration from some septic pa- 
tients under as nearly antiseptic precau- 
tions as possible, and found it not only 
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laden with pathogenic micro-organisms 
but the sweat, itself fatally toxic to cats 
in very small doses. 

For a long time it was the practice ot 
many surgeons to excise ull accessible, 
enlarged lymph glands. I consider this 
a grave error. When a lymph gland 
has broken down, and is suppurating, 
drainage is of course necessary, but so 
long as it is merely inflamed, it is doing 
its duty, and it would be just as wise to 
withdraw an active fighting garrison 
from the last fort, as to excise an active 
lymph gland, even though it. be inflamed. 
So long as it is not suppurating, it is 
waging a winning battle and demands 
our support. It is sometimes the only 
barrier left, and its removal may lead to 
general sepsis. 

By following the foregoing procedures, 
I have usually been able to avoid incising 
septic infections and of the cases which 
came under my care before they had 
been incised I have never lost a patient, 
never found it necessary to amputate an 
extremity, not even a finger or toe, and 
have not one single clawhand to my dis- 
credit. 


+ 


BELIEVE our physicochemical experi- 

ments, our biochemical studies, our 
bacteriological investigation and our 
clinical experience are corroborative and 
justify the following conclusions, viz., 
that osmosis is a purely chemical proc- 
ess; that boric acid when applied to the 
surface of the body in a saturated aque- 
ous solution is absorbed in appreciable 
quantities by a process of osmosis similar 
to the process studied in the chemical 
laboratory; that when used in cases of 
septic infection, boric acid is most potent 
in reducing the virulence of certain pa- 
thogenic bacteria; but that in order to 
be effective it must be applied in satu- 
rated solution; and finally, that when 
boric acid is applied as above directed in 
the early stages of septic infection most 
patients will make complete recovery 
without incisions, without the loss of 
any member, and without impairment 
of function. 
2155 CLEVELAND AVENUE. 
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IODINE CONTENT OF BLOOD 


The iodine content of the blood is 
usually thought to be about 10 micro- 
grams per 100 cc. of blood, according to 
Baumann and Metzger in the Journal of 
Biological Chemistry. These results are 
high, despite the losses through volatiza- 
tion in the ‘open-ashing’ methods. The 
error is brought about by the presence 
of organic matter in the final solution 
in which the titration is made, which 
reacts with the thiosulfate solution used. 
The organic substances come from in- 
complete combustion, and if alcohol is 
used to remove the salts, by condensation 
products arising from the action of alkali 
on the alcohol. The authors attempt to 
overcome the errors by the following 
method: 
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A page from the Canon of 
Avicenna, fifteenth century 
edition. Avicenna, Prince 
of Physicians (980-1037) 
guided medical study from 
the 12th to 17th centuries. 


“10 cc. of blood are 
measured into a 
500 cc. flask with an 
interchangeable glass 
joint; 14-15 cc. 100% 
chromic acid _ solution 
(250 grams CrO; and 150 
cc. water), and then 
cautiously 60 cc. of sul- 
furie acid (sp. gr. 1.84) 
which is cooled 1n an ice 
bath during the addition 
of the first 25 cc. The 
flask is heated to 180° 
with shaking, cooled, and 
15 cc. distilled water 
added and the flask again 
heated to 180° on an air 
bath, cooled again and 
finally 100 cc. distilled 
water added. 10 ce. of 
distilled water and 0.3 cc. of 10% KOH 
are measured into the receiver which is 
then attached to the condenser. Now, 
15 Gm. of oxalic acid are added to the 
flask containing the oxidation product, 
and the flask connected to the condenser, 
heated cautiously at first, and then vigor- 
ously until 50 ce. have come over. During 
the distillation, a slow stream of air is 
passed through an alkali wash bottle 
and the distillation apparatus. The distil- 
late is concentrated, neutralized, oxidized 
with bromide, and titrated with 0.001 N 
thiosulfate.” 

The authors present these methods 
whereby this assay may be checked to 
note its accuracy. Baumann and Metzger 
found that the blood iodine of males 
averages 3.5 micrograms per 100 cc., and 
of females, 2.6. 
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ROSS __hemor- 

rhage of the 
gastro - intestinal 
tract, from what- 
ever cause, rarely fails to excite alarm. 
It is always a highly dramatic event. 
For the patient it usually means a 
calamity, while, for the doctor, a prob- 
lem is presented which is not always 
easy to solve. 

By gross hemorrhage we mean the 
vomiting of blood, or the passage of 
tarry stools, sufficient to produce a sec- 
ondary anemia, weakness, pallor, dysp- 
nea, and a rapid pulse. 

The medical measures that have been 
used as treatment for this complaint have 
not given the patient much hope, and 
very little confidence for the physician. 

The various methods of treatment in 
the past were mostly based on a theo- 
retical and highly fantastic concept, so 
that at times I have wondered whether 
or not the patient got well in spite of 
the treatment. 

Let us take for example the Coleman 
diet regimen. It is based on the principle 
that carbohydrates stimulate gastric 
activities, while fats, and other food 
stuffs, retard gastric secretions. This 
method was used by most gastro- 
enterologists for some time with varia- 
ble results, until the gelatin solution idea 
came into vogue, and out went the 
Coleman diet theory. This type of feeding 
is supposed to work because it is sooth- 
ing, mixes well with the gastric juice, 
while not overstimulating its production, 
and at the same time rests the stomach 
by partly filling it. Well, one must admit 
it has a large order to carry out. 


Read before the Italian Medical Society, Brook- 
lyn, May 4, 1937, and before the Bay Ridge Medi- 
cal Society, Brooklyn, May 12, 1937. 
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JAMES J. STEFANO, 
Brooklyn, N. Y. 


However, in the 
case of the tube 
treatment as 
recommended by 
Horace W. Soper of St. Louis, with the 
addition of the constant venoclysis as 
recommended by G. A. Hendon of Louis- 
ville, Kentucky, and with the incorpora- 
tion of the Meulengracht idea of feeding 
a well balanced diet puréed, following 
the removal of the tube, and finally the 
injection of liver extract and iron, we 
have a method that not only will give the 
doctor confidence but actually will assist 
in a material way to adjust the marked 
biochemical changes that have occurred 
as a result of such a massive hemor- 
rhage. 

Therefore, what I am about to pre- 
sent will be a compilation of all the 
latest ideas incorporated into one and 
presented as the tube, venoclysis, and 
diet treatment for gross hemorrhage 
from the gastro-intestinal tract. 


M.D. 


Five year survey of total admissions to the 

Brooklyn Hospital of the most common 

diseases that can cause Gastro-Intestinal 
Hemorrhage. 


Total Hospital Admissions: 
Peptic Ulcer 
Cancer of G. I. Tract 
Cirrhosis of Liver 
Diverticuli 
Splenic Anemia 


Peptic Ulcer: 
A. Duodenal 


1. Gross Hemorrhage 
a. Melena 


68 yrs. 








4. Deaths: All males 
(1) Causes: 


a. Age—25 —Exsanguination 
(Specimen) 

b. Age—36—Infected Throm- 
bophlebitis 

c. Age—46—Perforation and 
Hemorrhage 

d. Age—38—Perforation and 
Hemorrhage 

e. Age—21—Following intrav- 
enous of 50 per cent Glucose 

f- Age—47—Marginal Ulcer 
(Previous Gastro - Enter- 
ostomy) exsanguination 


B. Gastric Ulcer 
(1) Sex: Male..10—Female. .2 
(2) Age: Varied from 20 yrs. to 
72 yrs. 
- Gross Hemorrhage 
(1) Sex: 
a. Male 
b. Female 
(2) Deaths 2 
(3) Causes: Both had perfora- 
tion and hemorrhage, and 
operation. 


Treatment: 


A. Surgical . . . 1—For recurrent 
hemorrhage after hemorrhage 
controlled, and the patient’s re- 
sistance increased. 


B. Medical: 

1. Without tube 
sisting of symptomatic ther- 
apy the doctor in charge 
thought advisable. 

2: ras technique, 

3. Tube--Venoclysis technique 
with whole diet pureed.. 4 


C. Cirrhosis of Liver 
1. Male 


Ages from 25 yrs. to 69 
Hemorrhage 
Deaths 
a. Following transfusion of 600 
cc. of blood. 
b. Toxemia—exsanguination. 


D. Diverticuli 


Duodenum 
1. Hemorrhage 
a. Hematemesis 
b. Melena 
2. Ages—38 yrs. to 75 yrs. 
3. Sex: Male... 4—Female... 2 


E. Carcinoma of Gastro-Intestinal 
Tract 135 


A. Hemorrhage 
a. Melena 
b. Hematemesis 
B. Sex: 
a. Male 
b. Female 
C. Age: From 40 yrs. to 75 
yrs. 


Outline of Treatment with Tube and 
Venoclysis for Gross Gastro-Intestinal 
Hemorrhages from Whatever Cause 


This Type of Case Should Only be Treated 
In a Hospital 


1. Absolute bed rest (if shock is 
present, it should be treated accordingly). 

2. Morphine sulphate in large doses, 
and frequent enough to bring about 
mental and physical rest. Gradually 
taper off the use of morphine after 4 or 
5 days, substituting as soon as possible 
other hypnotics, such as luminal or 
codeine sulphate by mouth. In some 
cases where morphine cannot be given 
because of the exciting effect, then 
pantopon should be substituted. 

3. A Levine tube is passed through 
the nostril, and on into the stomach, and 
attached to a receptacle on the side of 
the bed, the same side as the nostril 
through which the tube is inserted. 

a. Through the tube every 4 hours 10 
ec. of local thromboplastin is instilled, 
for 4 doses. Clamp the tube for 1 hour 
after each instillation. 

b. Lavage the stomach every 4 hours 
with 4 ounces of tap water, and allow it 
to syphon back into the receptacle on 
the side of the bed. 

c. Wash tube with normal salt solu- 
tion to prevent plugging with blood clots 
at least 2 or 8 times a day. 

4, Venoclysis with normal salt solu- 
tion, or Ringer’s solution, in a 5 per cent 
solution of glucose of 1000 cc. to which 
has been added 20 cc. of a 10 per cent 
solution of calcium gluconate; the in- 
fusion to be regulated so that 40 drops 
per minute is given, at which rate it 
will take eight hours to give. This pro- 
cedure is continued for at least 4 days, 
then may be discontinued gradually. 

5. Nothing by mouth the first day. On 
the second day and thereafter fresh al- 
bumin water or gelatin solution may be 
given ad. lib. and allowed to syphon back 
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through the tube (psychic drink). This 
procedure allays the constant request 
for something to drink. 

6. Record pulse and blood pressure 
every two hours. 

7..Type and cross match blood for 
transfusion. 

Indications for transfusion: 

a. Hemoglobin of 40 per cent or 
under. 

b. Blood pressure 70 or under. 

c. When in doubt give 200 to 300 
ce. regardless of blood picture and 
physical findings. 

d. On the 4th day give about 200 
cc. for its stimulating effect. 

It is our belief that a large transfusion 
is not as effectual as a small one, be- 
cause it has a tendency to cause the blood 
forming organs to become inactive. 

8. Laboratory information that is 
necessary : 

a. Complete blood count the first 
day, and a red and hgb. q. 2 days. 

b. Blood clotting and bleeding time. 

c. Blood urea. (to be repeated on 
8rd and 5th days). 

d. Blood platelet count. When below 
90,000 blood platelet extract of 
Ciba has been of value. In two 
cases where 85,000 and 80,000 
platelets were present with no 
let up in bleeding, it is my belief 
that hemorrhage was controlled 
with the injection of this extract. 
A rapid rise in the platelet count 
was observed after several in- 
jections. 

e. Stool for occult blood examina- 
tion every day when possible. 

9. Coagulant by hypodermic. Of 
course, we all know this form of medi- 
cation is of questionable value. However, 
the doctor usually feels better when it 
is given. 

10. On the second day: 

a. Cascara sagrada ers. 10 is or- 
dered, and q. day thereafter. 

b. Low s.s.e. followed by a colonic, 
and s.s.e. repeated p.r.n. 

ce. Olive oil rectal instillation; ounces 
4 is given (preferably at night) 


q.n. 

11. After 4 or 5 days, the tube is 
allowed to slip into the duodenum for 
the length of about 70 centimeters, or 
removed. If the tube is allowed to remain, 
the following diet may be given with a 
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large record syringe as the container. 
When the tube is removed a full puréed 
diet is given. The latter method was 
followed in 4 cases. This procedure was 
taken from the “Diet Treatment of E. 
Meulengracht of Copenhagen.” 


Tube Diet: 

The first two days it is advisable to 
start with a small amount (2 oz.) of 
milk, cream, and lactose combined every 
2 hours, the first feeding to begin at 6 
A.M. and the last feeding at 10 P.M. 
and gradually work up to the following 
diet. This diet will invariably add weight 
to all of the patients that it is given to. 

Feedings should be at body tempera- 
ture, and are to be given slowly, by 
gravity method. No force should be at- 
tempted when the feedings do not go 
through the tube well. Before and after 
each feeding the tube should be washed 
with saline solution warmed to body 
temperature. Between feedings the tube 
should be kept clamped. 

6 A.M.—Egegnog, consisting of 1 egg, 6 
oz. of milk, and 1 oz. of lactose. 

8 A.M.—6 oz. of strained gruel, cream 
2 oz. plus 10 drops of haliver oil, and 
viosterol, with 1 oz. of lactose. 

10 A.M.—Milk and cream each 3 oz. 
plus 1 oz. of lactose. 

12 Noon—Egegnog, same as 6 A.M. 

2 P.M.—Gruel mixture same as 8 A.M. 

4 P.M.—Orange juice 8 oz. plus the 
whites of 2 eggs. 

6 P.M.—Egegnog, same as 6 A.M. 

8 P.M.—Gruel, same as 8 A.M. 

10 P.M.—Milk and cream, same as 10 
A.M. 

Diet without tube: 

6 A.M. Tea, several slices of white 
bread and butter, oameal, with milk and 
sugar, a glass of orange juice with the 
white of 1 egg. 

1 P.M. Dinner to include meats 
(chopped meat), broiled chops, fish, 
omelet, mashed potato, creamed vege- 
table, stewed fruits, applesauce, rice and 
tapioca pudding, aud purée of vegetables. 

3 P.M. Cocoa and crackers. 

6 P.M. White bread with butter and 
cheese, sliced meat, peas, carrots, beans 
and tea. 

9 P.M.—Milk or cocoa with jelly. 

Patients are allowed to eat as much 
as they want. 

12. Stimulate the blood making appara- 
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tus by giving iron citrate grs. 1 and liver 
extract 1 cc. by hypo every day aftcr 
the bleeding has ceased. There appears 
to be a synergistic action from this 
combination. 


Advantages of this Method: 

1. Gastric lavage removes blood clots, 
and gives the patient immediate comfort 
by eliminating nausea and vomiting. 

2. Recurrent bleeding can be detected 
at once. 

3. The tube acts as a hemostatic post 
allowing the stomach to contract around 
it. 

4. The colon can be cleansed early, 
and a cathartic given, without fear of 
inciting a hemorrhage. 

5. The morbidity of these cases is re- 
duced, with the induction of a sense of 
well being in such a short time that it is 
almost spectacular. 

6. The necessity of maintaining alka- 
linity through the administration of 
alkalies is not essential. 

7. The restoration of the normal water 
balance is quickly accomplished. 

8. The administration of iron citrate 
and liver extract by hypodermic after 
the hemorrhage has ceased causes a 
rapid rise of the red cell and hemoglobin 
content of the blood. 


Follow up Treatment of Ulcer: 

1. Alkalies should not be tak They 
are absolu‘ely unnecessary, and may be 
harmful. The relief patients gct from 
such therapy is not because it neutralizes 
the excess hydrocilorie acid, but is due 
to the psychic effect of belching gas. 

2. Diet res’: ictions should be avoided 
as much as )ossible. Special ulcer diets 
are not esscutial. The best method to 
give diet instruction in this type of case 
is to order the patient to eat three well 
balanced meals per day, with in-between 
feedings. The food should be chewed well, 
eaten slowly, and in moderate amounts. 
Should the patient be unable to tolerate 
certain types of food, we advise him to 
abstain from them temporarily, until we 
are able to recondition him to the same 
food by education and suggestion. 

3. Mild sedative, such as luminal gr. 
% t.i.d. 

4. Psychological Study and Therapy: 

A. This form of approach and treat- 
ment will remove most of the food 
complaints these patients have. 


B. The changes that occur in the 
bowel activities are the result of 
their response towards life’s hap- 
penings. The mechanism that the 
bowel goes through is the method 
by which they express their in- 
ability to face reality. As a result 
of this type of therapy a change 
in philosopy toward the outer en- 
vironment takes place, which 
causes the over-active musculature 
of the gastro-intestinal tract to 
quiet down. It thereby removes 
the irritable foci, changing their 
point of view. 

C. All of these patients are taught 
to rationalize in an objective way 
without emotion. 


Cirrhosis of the Liver: 

1. A high carbohydrate, low fat, no 
alcohol diet. 

2. Liver extract equal to 100 grams 
of fresh liver by hypo every week, this 
being used as a substitute therapy. 

3. Short wave to liver area every week. 
It is given to improve the circulation to 
the liver cells. 

4. Biliary drainage every 3 or 4 
months. The purpose of this procedure is 
to diminish the congestion in the liver 
cells resulting from poor circulation, 
caused by interstitial tissue replacement 
and varicosities. It is my belief the 
magnesium sulphate given this way will 
stimulate the liver cells. It creates a 
greater exchange of fluids due to the 
changes in the osmotic pressure in the 
liver cells. 


Prognosis: 

A. In the ease of ulcer it is directly 

proportioned to the following. 
1. Frequency of hemorrhage. 
2. Chronicity of the ulcer. 
8. Age of the patient. 
4. Degree of arteriosclerosis. 

B. In liver cirrhosis: 

The limited number of cases (6) I 
have had under treatment for the period 
of 4 to 7 years does not permit a fair 
conclusion. However, with the additional 
cases under treatment for shorter pe- 
riods, the results up to date have been 
very encouraging. 

Conclusions: 

The combined treatment as described 
herein and applied in 36 cases justifies 
the following. 
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1. It is a practical and worthy method 
for the treatment of severe hemorrhage. 

2. There are no contraindications for 
the use of the tube, in spite of the many 
theoretical objections. 

8. It is a hospital procedure. 

4. Although most cases of gastro- 
intestinal hemorrhage get well with bed 
rest, morphine, and transfusions, this 
method gives the physician the necessary 
confidence, because he can keep a con- 
stant check of his patient’s status, and 
should he find that he is unable to con- 
trol the hemorrhage after sufficient ef- 
fort, he can call in a surgeon early 
enough to give the patient a chance for 
his life. As a result of such a procedure, 
some of the patients that usually die 
may be saved. 

5. The follow up treatment of liver 
extract and high carbohydrate and low 
fat diet, in the case of cirrhosis of the 


INTERPRETATION OF 
PERCENTAGE SOLUTIONS 


According to the United States Naval 
Medical Bulletin, there has been so little 
uniformity in the interpretation of the 
meaning of percentage solution, that the 
U.S.P. XI now defines this term as 
follows: 

“Percent solution: In connection with 
solutions, per cent or percentage has dif- 
ferent meanings under different circum- 
stances as follows: 

Percent or percentage ‘weight in 
weight’ (w/w) expresses the number of 
grams of an active ingredient in 100 
grams of the solution. 

Percent or percentage, ‘weight in vol- 
ume’ (w/v) expresses the number of 
grams of an active ingredient in 100 
cubie centimeters of the solution. 

Percent or percentage ‘volume in vol- 
ume’ (v/v) expresses the number of 
cubic centimeters of an active ingredient 
in 100 cubic centimeters of the solution. 
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liver, I believe will prevent many re- 
current bleeding episodes. 

6. Psychotherapy for the ulcer cases 
has been of great value in preventing 
further hemorrhagic episodes, by treat- 
ing the cause at its source. During the 
past three years I believe I have pre- 
vented severe recurrences in most of 
my cases by such therapy. 

7. The need for early removal of blood 
clots from the bowel to prevent resorp- 
tion, by the early use of mild cathartics, 
assisted by enemas, and colonics, with- 
out fear of inciting a new hemorrhage, 
cannot be questioned, in view of our 
present knowledge. Our previous concept 
was built on false evidence, which created 
the fear most of us had had instilled by 
our elders, to the detriment of our pa- 
tients. It is my belief that many patients 
have died because of resorption of blood 
clots, the mechanism of death being 
either uremia or alkalosis. 


197 WASHINGTON PARK. 


In the dispensing of prescriptions, 
slight changes in volume due to varia- 
tions in room temperature and the trifling 


-difference between the volumes of the 


cubic centimeter and the milliliter are 
negligible and may be disregarded. When 
the expression ‘percent’ is used in pre- 
scriptions without qualification, it is 
interpreted to mean: For solutions of 
solids in liquids, percent, weight in 
volume; for solutions of liquids in liquids, 
percent, volume in volume; and for solu- 
tions of gases in liquids, percent, weight 
in volume. For example, a 1 percent solu- 
tion is prepared by dissolving 1 gram of 
a solid or 1 cubic centimeter of a liquid 
in sufficient of the solvent to make 100 
cubic centimeters of the solution. A 
solution of the same strength may be 
prepared by apothecaries weight and 
measure by dissolving 4.5 grains (more 
accurately 4.5457 grains, at 25° C.) of a 
solid or 4.8 minims of a liquid in suffi- 
cient to make 1 fluid ounce of the 
solution.” 
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SCIENTIFIC 
PROCEEDINGS 


THE purpose of this discussion is two- 

fold: first, to emphasize the necessity 
of making accurate anatomical, func- 
tional and etiological diagnoses in oblit- 
erative vascular disease of the lower 
extremities; second, to show that such 
diagnoses may be made at the bedside 
by the use of simple procedures. 

Historically, medical thought on the 
subject of vascular disease of the 
lower extremities was roughly divided 
into three stages. This first phase was 
conservative; when the disease had 
progressed to such an extent that ampu- 
tation was deemed inevitable, it was per- 
formed as low as possible. If the stump 
failed to heal, a sec- 


scure source of inspiration, decided on 
mid-thigh amputation. In a_ great 
number of cases stumps healed and 
patients recovered — minus a_ leg, 
of course. It was almost impossible to 
argue with such “cures.” 

Most of us, nevertheless, know pa- 
tients who have refused amputation and 
who have lived to carry on their duties 
and to support their families on their 
own two legs. These individuals are 
proof that we must, and in fact, are, 
emerging from blind radicalism. Today 
we may, with a considerable degree of 
accuracy, decide when to be conserva- 
tive, when to give a trial of therapy, 
and when to be 
dogmatically radi- 





ond higher amputa- 





tion was performed, 
and so on. Natur- 
ally the great mor- 
tality of this meth- 
od soon led to a 
more radical phase, 
one which might 
with considerable 
truth be calied the 
mid-thigh amputa- 
tion phase. On 
seeing a pa- 
tient with gan- 
grene, the physi- 
cian inspected the 
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cal. We now know 
that three patients 
may present gross- 
ly identical symp- 
toms and _ lesions, 
yet one will heal 
with almost no 
loss of structure, 
one may lose but 
a small amount of 
tissue, while the 
third may require 
immediate, high 
amputation to save 
his life. We must 














lesion, looked at 


learn to. differ- 





the temperature 
chart, felt for the dorsalis pedis ar- 
tery and then, drawing on some ob- 
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Island at the Queens General Hospital, Jamaica, N, 
Y., October 5, 1937, 


16 


entiate these pa- 
tients. 

Let us consider briefly the diseases 
which affect vessels of the lower 
extremities. It suffices merely to men- 
tion erythromelalgia, essential thrombo- 
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philia and embolic occlusion. These 
are recognized by definition. One must 
remember that polycythemia may pre- 
sent symptoms of peripheral vascular 
disease. Our chief interest, however, is 
with the clinical conditions known re- 


spectively as thrombo-angiitis obliter- 
ans, obliterating arteriosclerosis and 
“diabetic gangrene.” Of the last more 
later. Consider the main differential 
points between thrombo-angiitis and 
obliterating arteriosclerosis (1). 





T hrombo-angiitis obliterans 


1. Age 15-45. 
2. Essentially young males. 
3. Usually cigaret smokers. 


4, An acute inflammatory process of 
both arteries and veins and some- 
times of nerves. The inflammatory 
process involves not only vessel 
structures but surrounding tissue 
so that vein, artery and _ nerve 
may be included in a conglomerate 
inflammatory mass. Tendency to in- 
volve only one or two vessels by 
thrombosis and occlusion. Tendency 
to subside with eventual restoration 
of adequate circulation through col- 
laterals. 

. Migrating phlebitis characteristic 
and peculiar in that it is spontaneous, 
localized and rarely associated with 
much systematic reaction or leucocy- 
tosis. 

6 Diabetes infrequent. 


Arteriosclerosis 
1. Age 45 and up. 
2. Male and female equally. 

38. No special emphasis on_ tobacco. 
When used, usually pipe or cigars. 
4. Essentially a non-inflammatory, de- 
generative process involving chiefly 
the intima. A slowly progressive dis- 
ease involving all parts of the vas- 
cular bed. No tendency to collateral 

formation. 


5. Phlebitis rare. 


6. Diabetes frequent. 





IFFERENTIATION of these two 

diseases is of more than academic 
interest because the prognosis tends to 
be considerably different. Given two in- 
dividuals with lesions of grossly simi- 
lar appearance and extent and essen- 
tially equal degree of demonstrated im- 
pairment of circulation, the one afflicted 
with thrombo-angiitis, the other with 
arteriosclerosis, treatment of the two 
individuals will tend tc be quite dif- 
ferent. In the former, even in the 
presence of severe pain, conservative 
treatment is thoroughly tried because 
one knows that if the extremity can 
be preserved long enough, the acute 
process will subside, collateral circu- 
lation will develop, and healing is likely 
to occur with a minimal loss of tissue. 
In the arteriosclerotic, on the other 
hand, a radical course is more likely 
to be indicated because the disease tends 
to involve all parts of the circulation— 
artery, arteriole and capillary—with 
little tendency to collateral formation; 
because even if the extremity is pre- 
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served for the time being by conserva- 
tive measures, the process is more than 
likely to recur; because the risks of 
sepsis are necessarily greater in older 
individuals; and finally because long 
endurance of intense pain is hardly war- 
ranted by the probable outcome. 


T this point attention must be given 

to the term diabetic gangrene. That 
the diabetic is peculiarly prone to tro- 
phic disturbances of the lower extremi- 
ties is a certainty. The fact remains, 
however, that the same disturbances of 
circulation—usually in an exaggerated 
form to be sure—occur in the diabetic 
as in the non-diabetic. The practice 
of grouping all trophic disorders of a 
diabetic under the term diabetic gan- 
grene should be abandoned, because it 
leads to false generalizations about 
treatment and especially to a ghastly 
sacrifice of legs. Trophic disturbances 
in the diabetic require the same care- 
ful differentiation for proper treatment 
that they do in the non-diabetic. With 


17 








the assistance of a physician skilled in 
the care of diabetes, the surgeon may 
approach the problems of diagnosis and 
treatment of trophic disorders associated 
with diabetes in essentially the same 
manner that he approaches them in other 
patients. 


E turn to the actual examination of 

the patient. At the outset be it 
stated that the physician at the bedside, 
making his deductions from facts that 
he can gather from history and with 
the use of his hands, eyes and ears, 
may arrive in the great majority of 
cases at correct conclusions about 
anatomical, functional and etiologic fac- 
tors. The various more refined instru- 
mental and laboratory procedures usu- 
ally afford only confirmatory evidence. 
It is much like a cardiologist whose in- 
creasing skill at physical diagnosis re- 
quires less and less the electrocardio- 
graph and the x-ray. 

The familial and hereditary facts 
should be elicited. This has already 
been indicated. In the immediate his- 
tory most of us are aware of the im- 
portance of intermittent claudication. 
This symptom, however, is usually evi- 
dence of fairly well developed occlusive 
vascular disease and questioning should 
not be confined to search for that symp- 
tom alone. 

A variety of pains and paresthesias 
is frequent; namely, burning sensations 
of the sole of the foot on walking short 
distances and radiating pains in the 
feet, legs, thighs and buttocks. Numb- 
ness is a common symptom. Pain about 
the nails is frequently encountered and 
often wrongly ascribed to ingrown toe- 
nails, operations for which may result 
disastrously in infection and gangrene. 
In general, pains resulting after activ- 
ity are encountered early in vascular 
disease, whereas pain at rest and noc- 
turnal pains in the extremities are signs 
of advanced disease. Subjective sensa- 
tions of coldness limited to a digit or 
larger areas are frequently encountered. 
Samuels (1) calls attention to the fre- 
quency of sudden cessation of perspira- 
tion in peripheral vascular disease. So 
much for the amanuensis. 

It need hardly be pointed out that a 
careful general physical examination 
must not be neglected. The general 
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physical examination, moreover, will 
naturally include a thorough search for 
vascular disease in all parts of the body. 
Hence the optic fundi are viewed. Radial 
and brachial arteries are palpated. The 
heart and aorta receive careful consid- 
eration. Renal status may be impor- 
tant. 


LOCAL examination of the extremi- 

ties is next performed. One natu- 
rally keeps in mind the anatomy of this 
circulation, a subject which need hard- 
ly be here reviewed except to say that 
we are primarily concerned with the 
circulation from just above the knee 
downward. This consists of the popliteal 
artery, which for practical purposes di- 
vides into three main branches, the an- 
terior tibial, the posterior tibial, and 
the peroneal arteries. These in turn 
ramify to the skin, muscles, bones, dor- 
sal and plantal surfaces of the foot 
and, eventually, to the digits. We re- 
member the numerous collateral vessels 
and anastomoses both about and below 
the knee, the eventual division into 
arterioles,- and finally into capillaries. 
With the venous circulation we have 
here no concern. With the anatomy and 
mechanics of this circulation in mind our 
examination of the lower extremity be- 
comes a search for evidence of occlu- 
sion or diminution of function of any 
or all of these vessels. Let us remem- 
ber that a main vessel may be occluded 
but that adequate circulation may be 
maintained by collaterals; that con- 
trariwise, the great vessels may be 
patent but that arteriolar or capillary 
function may be absent; that the pe- 
culiar circulation of the digits termed 
the glomus may alone be affected; and 
finally that any permutation or combina- 
tion of occlusion or malfunction of these 
vessels may obtain. 

Inspection often reveals much. Both 
extremities should be examined. Mus- 
cular and bone atrophy are frequently 
present. Deficient circulation will be- 
come evident in changes in the skin, 
hair and nails. Aside from gross ulcera- 
tions, fissures and necroses, the skin 
may show evidence of atrophy and may 
appear transparent, thin and dry. The 
nails are frequently brittle, thickened 
or grossly deformed. Loss of hair is 
often early evidence of vascular de- 
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ficiency. Color changes may be of great 
significance. In advanced disease, even 
in the horizontal position, the infected 
extremity may show marked pallor and, 
even more threatening, may show a 
dusky red, slightly cyanotic tinge (1). 


HANGING color resulting from 

change of position and from func- 
tion has been used as the basis of a 
number of tests to which have been ap- 
plied the names of the various origina- 
tors. The simplest combination of these 
is this: with the patient in the dorsal 
recumbent position the legs are elevated 
to about a 60 degree angle and rapid 
flexion and extension at the ankle is 
performed. In an extremity with even 
minimal diminution of circulation defi- 
nite pallor of the sole will develop with- 
in a moment or two. Rubor on de- 
pendency is also a sign of circulatory 
deficiency. Samuels (1) states that 
cyanosis of the extremity in any posi- 
tion, particularly when it does not dis- 
appear on pressure of the examining 
finger, is of grave significance and 
presages impending gangrene. 

By palpation one can _ appreciate 
variations of temperature as little as 
one degree Centigrade and, barring 
vasospastic phenomena and unusual en- 
vironmental chill, a distinct lowering 
of skin temperature is evidence of de- 
ficient circulation. Palpation of arteries 
is of some value, although there is far 
too great a tendency to base sweeping 
conclusions on ability or inability to 
feel pulsations of the dorsalis pedis 
artery. Dissection has shown that this 
artery is by no means constant in po- 
sition and it may be entirely absent. 
Edema or regional inflammatory proc- 
esses may render this artery and the 
posterior tibial inaccessible. Naturally, 
a weak or irregular heart action will 
invalidate conclusions based on the fail- 
ure to palpate any artery. Neverthe- 
less, pulsations in the femoral, popliteal, 
dorsalis pedis and posterior tibial ar- 
teries should be sought. More accurate 
information, however, about the patency 
of the great vessels may be obtained by 
oscillometry and it is this examination 
which we will now illustrate. 


THe oscillometer is simply an instru- 
ment to measure the amplitude of 
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pulsations in peripheral vessels. Please 
note that it does not give any idea 
of collateral circulation. Within its lim- 
itations it is a very valuable instru- 
ment. Mechanically it consists of a 
rubber cuff encircling the extremity by 
means of which pressure measured in 
mms. of mercury may be applied. The 
interior of this cuff may also be con- 
nected to another manometer, calibrated 
in centimeters of water, which registers 
the magnitude of the pulsations of the 
underlying arteries as they strike the 
upper edge of the cuff. By applying 
this instrument at various levels of the 
extremities quantitative determinations 
of the patency of the main arteries may 
be determined. Norms have been es- 
tablished: for the various levels. Ob- 
viously the instrument is of no value 
in the presence of marked obesity for 
edema from whatever cause, and ob- 
viously, too, it can give no information 
as to the state of collateral, arteriolar 
or capillary circulation. 

How, then, may we investigate the 
status of collateral or capillary circula- 
tion? This is important because it fre- 
quently happens that in the absence of 
adequate oscillometric readings one 
sees an apparently healthy looking, 
warm extremity; or vice versa, with 
very slightly diminished oscillometric 
readings one sees a fairly extensive in- 
fection or gangrene of the toe. It be- 
comes imperative, then, to determine as 
accurately as possible the final suf- 
ficiency or insufficiency of the circula- 
tion to the tissues in addition to in- 
formation gained by inspection and pal- 
pation. There are two methods. The 
first is that of skin temperature de- 
terminations by the use of the thermo- 
couple. While it is a research method 
of great value, unfortunately the in- 
strument is expensive and somewhat 
cumbersome, and accurately controlled 
conditions of temperature and humidity 
are required, so that its bedside appli- 
cation is almost nil. Another method, 
the use of histamine, is a simple, in- 
expensive procedure, although some- 
what neglected.. It has been determined 
that the skin reactions to intradermal 
injections of histamine closely parallel 
skin temperature readings (2). In 1931 
de Takats (2), after three years ex- 
perience with this drug, stated that it 
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afforded a simple and accurate method 
of determining collateral circulation in 
the extremities, that it enabled him to 
select the lowest level for safe ampu- 
tation in patients with frank gangrene, 
and that serial tests enabled him to 
demonstrate the efficacy of treatment. 
In 1934 Starr (3) was able to predict 
by means of histamine tests on dia- 
betics with better than 90 per cent ac- 
curacy those who would develop disease 
of the lower extremities and none of his 
89 cases with normal histamine reac- 
tions developed trouble within a period 
of five years. The test is done in this 
manner (4): With a 1-2000 histamine 
solution in one-half per cent novocain 
intracutaneous wheals about 2mm. in 
diameter are raised at various levels 
on the extremities. Reactions are read 
in ten minutes. A positive reaction con- 
sists of two phases, first of a central 
wheal with pseudopodia about one-half 
centimeter in diameter and, second, a 
surrounding flare of intense pink color, 
2 to 4 centimeters in diameter. The 
wheal is apparently the result of a local 
increased permeability of the walls of 
minute vessels by direct action of the 
histamine (5). The flare is the result 
of a widespread dilation of surrounding 
arterioles from local reflex action. 


T remains to comment briefly on other 

laboratory procedures. Roentgeno- 
grams of the lower extremities are of 
some value. One notes, however, that 
on the one hand extensive calcification of 
vessels may be seen in normal appearing 
and normally functioning extremities; 
while, on the contrary, a marked degree 
of vascular insufficiency due either to 
thrombo-angiitis obliterans or  arte- 
riosclerosis may obtain without evidence 
of calcification. Blood chemistry studies 
have been of little significance, although 


recently Jacoby (6) found that in pa- 
tients afflicted with peripheral vascular 
disease blood cholesterol values were 
low; that these values rose rapidly dur- 
ing intravenous, hypertonic, saline and 
iodide therapy along with marked re- 
lief from symptoms and with healing; 
and that following cessation of therapy 
and the return of symptoms and of 
lesions, low blood cholesterol levels re- 
curred. 

The examination is now complete. A 
considerable fund of accurate data 
should now be available regarding any 
particular case. The examiner should 
now be able to answer with a fair de- 
gree of certainty many questions regard- 
ing his problem. For example: What is 
the etiology of this patient’s disease? 
What vessels are affected and to what 
degree? Is there collateral circulation? 
Will conservative treatment be success- 
ful? Am I justified in a reasonable 
trial of conservative treatment? Must 
this extremity or digit be amputated? 
If amputation is to be performed, at 
what level? And so on. 


|X conclusion, this short discussion has 
attempted to emphasize the necessity 
of making accurate anatomical, func- 
tional and etiologic diagnoses in vascu- 
lar disease of the lower extremities, and 
has tried to show how this can be ac- 
complished at the bedside by relatively 
simple procedures. After carefully and 
thoroughly gathering facts about each 
case the physician should be able to 
proceed with confidence on a rational 
course of therapy based on the logical 
deductions from ascertained facts. Only 
in this way may we hope to secure the 
lowest mortality and, what is probably 
just as important, socially and economi- 
cally to rehabilitate the greatest num- 
ber of patients. 
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METHOD of examination of bone 

marrow has recently come into promi- 
nence because of the ease in securing 
such material. The old methods of bone 
trephining or curetting were surgical 
procedures requiring time and prepara- 
tion. In many instances, because of 
technical difficulties, such preparations 
were valueless and the procedure would 
have to be repeated. 

In performing a sternal aspiration, a 
site one inch below the angle of Louis 
and in the midline of the sternum is 
selected. This area is cleaned with iodine 
and alcohol. A 20 gauge needle, one inch 
long, fitted with a wing to permit appli- 
cation of pressure, is used. The area need 
not be infiltrated with novocain. The 
needle is quickly inserted, at about an 
angle of 45°, through the skin and 
periosteum. Steady pressure is then made 
until “give” occurs—it is much the same 
sensation as one experiences when per- 
forming a spinal tap. This “give” indi- 
cates penetration of the outer cortex of 
the bone. The needle stylet is removed 
and the barrel of a Luer syringe is 
attached and sufficient suction made to 
collect only a drop or two of sternal 
material. From this drop, a count is 
made, using a W.B.C. pipette and either 
3.8 per cent Na citrate or 3 per cent 
acetic acid. Smears are then made from 
the remainder, air fixed, and then stained. 
There are two disadvantages to this 
method: 1. the sternal material may be 
contaminated by intrasinusoidal blood 
and (2) the architecture of bone mar- 
row is not revealed by this method. 


Read before the Associated Physicians of Long 
Island at the Queens General Hospital, Jamaica, 
N. Y., October 5, 1937. 
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WE have only a small number of cases 
(30) at present. It is evident that 
any opinion now expressed may be in- 
validated by a larger series of cases. We 
have found that the normal values in our 
series of cases correspond well with the 
figures given in recent publications. Our 
values at present are: 

. Megaloblast 0.5—2.5 per cent. 

. Erythroblasts 8.5—27.5 per cent. 

. Myeloblasts 0.0.—4.5 per cent. 

. Myelocytes 1.5—10.5 per cent. 

. Metamyelocytes 6.0—20.0 per cent. 

. Segmented Polys 25—40 per cent. 

. Lymphocytes 1.5—9.5 per cent. 

. Megakaryocytes about 1.5 per cent. 
. Reticulum cells 0.0—0.8 per cent. 

The nucleated counts vary between 
50—200,000 per cm. 

The sternal aspiration studies are of 
greatest value in determining whether or 
not we are dealing with a leukemia, es- 
pecially in the group now designated as 
aleukemic leukemia. In such case, the 
peripheral blood may be of but little or 
no value in making a diagnosis. The 
sternal aspirations will reveal an increase 
in blasts. We have found that in acute 
leukemias, the total nucleated count is 
high and that blasts are greatly in- 
creased. We have one case with 77.5 per 
cent myeloblasts. In chronic leukemias, 
while the nucleated counts are high, 
the percentage of myeloblasts may be 
only slightly increased above that seen 
in normal cases. 


|N the anemias, we have found some in- 


teresting facts. In the Addisonian 
group, the nucleated counts are high 
and megaloblasts are increased in the 
stage of relapse. During remission, the 
nucleated counts may remain high but 
the percentage of megaloblasts may be 
well within normal values. In the ane- 
mias of blood loss or sepsis, the nucle- 
ated counts are low but the erythroblast 
percentage is greatly increased. The rise 
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in erythroblast percentage is especially 
marked in cases associated with sepsis. 
We have a group of cases of anemia as- 
sociated with splenomegaly, the etiology 
of which, in our present state of knowl- 


edge, is obscure. A number of postmor- 
tem studies have been made in this group 
and at postmortem the significant find- 
ings from an etiological standpoint have 
been: (1) Lues; (2) Sepsis of unknown 
origin; (8) Chronic Nephritis. Such 
cases have been tentatively diagnosed as 
aplastic anemias. This group, character- 
istically, has the lowest nucleated counts 
(6,000—40,000). The percentages vary 
slightly when compared to normals. 
There are two cases of primary ery- 
thremia or polycythemia vera in our 
group. This disease is always associated 
with hyperplasia of the bone marrow and 
many such cases terminate as leukemias. 


We have been surprised to find low total 
nucleated counts—88,000 and 42,000 in 
these respectively. Megaloblasts and my- 
eloblasts are present within normal val- 
ues. 


THER observers have reported in the 
O literature the diagnostic value of 
sternal aspirations in cases of metastatic 
carcinoma, multiple myeloma or osteo- 
genic sarcoma. We have only one case, 
a rhabdomyosarcoma in which we were 
unsuccessful in diagnosing from the ster- 
nal aspirations. 

Hodgkin’s disease shows high total nu- 
cleated counts—it approaches leukemia 
in this respect; the cellular variation dif- 
fers from normals in that the segmented 
polys are usually increased or are at the 
top values seen normally. 
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D®- Henry Savage in an article pub- 

lished in the Lancet in February, 
1858, said, “So complete a sexual sub- 
version as prolapsus of the uterus could 
not fail to attract the attention, ever 
since the time when Hippocrates first 
mentioned it. But amongst the host of 
suggestions and means employed for the 
relief of this distressing, pitiable and 
repulsive affection, until within the last 
thirty years, no surgical procedure was 
ever attempted.” This, then, dates the 
first operative attempt to cure uterine 
prolapse, and the following historical 
references are abstracted from Savage. 


Read before the Associated Physicians of Long 
Island at the Queens General Hospital, Jamaica, 
N. Y., October 5, 1937. 





j7 was stated in the Reports of the 

Royal Academy of Medicine, Aug. 11, 
1835, that a M. Girardin proposed exci- 
sion of the vagina in 1822. This proposal 
was not carried out until 1831, when Dr. 
Marshall Hall put into practice the first 
vaginal closure by excising a strip of 
vaginal mucous membrane an inch and 
a half wide, and extending the whole 
length of it, dissected up from the an- 
terior part of the prolapse. Dieffenbach 
of Berlin, in 1836, commenting on his own 
methods, which were only variations of 
Marshall Hall’s operation, cited seven 
cases with recovery. Those who followed 
Hall’s reasoning recognized the prin- 
ciple of destroying the vaginal mucosa, 
whether by the knife or the cautery, the 
actual cautery being used by Evory 
Kennedy in 1839 and nitric acid by B. 
Phillips the same year. In March, 1832, 
Fricke, of Hamburg, performed the 
first operation of total colpocleisis, by 
cutting away a strip of some thickness 
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from both labia majora, beginning two 
fingers’ breadth below the anterior com- 
missure, and ending one finger’s breadth 
below the posterior commissure. Inter- 
rupted sutures maintained apposition of 
the raw surfaces. A piece of oiled sponge 
was previously introduced into the vagi- 
nal canal to keep up the prolapsus. Ged- 
dings published in 1840 a monograph on 
the subject of perineoplastic surgery in 
which he mentioned that in 1839 he had 
combined the principles of both Hall and 
Fricke, in addition taking a segment of 
vaginal mucosa from the lateral walls 
of the vagina, so causing anteroposterior 
constriction. Mr. Brown in 1853 further 
modified Geddings’ operation by removing 
a segment of vaginal mucosa directly 
over the bladder area with a view of 
better returning the prolapsed bladder. 
Savage, in 1856, after trying one Hall, 
three Geddings and three Brown modi- 
fications, felt that in order to obtain 
better results he must proceed to dissect 
away the entire thickness of tissue down 
to the fascia of the perineum. Fifteen 
cases gave him good results with but two 
failures. The previous cases all had pro- 
lapse of the bladder persisting, or were 
unsightly, or broke down. Reoperations 
were done according to his revised tech- 
nique. 

In 1858 Marion Sims began to employ 
the Marshall Hall operation, but placed 
his patients in the knee-chest or in the 
lateroprone or Sims’ position. Then came 
Emmet, in 1862, who began to concern 
himself with this most baffling condition. 
In his work on Gynecology Emmet tells 
a very interesting story of his discussion 
with a Southern physician who had 
practically only Negro women in his 
practice. When questioned as to his treat- 
ment of uterine prolapse the Southerner 
laughed at all the useless surgery which 
was being attempted and explained his 
treatment, which consisted of swinging 
the woman in a sling from a beam, keep- 
ing her in the knee-chest position for a 
period of ten days, during which time 
the vagina was daily filled with a strong 
decoction of oak bark. It worked. But 
only in the Negroes, The whites wouldn’t 
stand or rather swing for it. Emmet 
proceeded to utilize the Hall operation 
but also denuded the entire anterior 
vaginal wall down to the level of the 
cervix. He describes his method of de- 
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ciding how much tissue to denude in much 
the same manner as the method years 
later described by Shaw. 


S° you see that from 1831 until 1862 
all operations were rather crude 
adaptations of the original Marshall Hall 
technique. It wasn’t until 1877 that a 
radical departure from the then accepted 
procedures was made by LeFort, who at 
that time published an account of a new 
operation for the treatment of complete 
prolapse in elderly women. He stated that 
many different operations had been de- 
vised to retain the uterus in its normal 
situation or at least to keep it in the 
interior of the vagina. None of these had 
been satisfactory. His original operation 
has been varied only in the suture ma- 
terial; he used silver wire. Two years 
later, Neugebauer in 1879 reported three 
cases of a modified LeFort without ap- 
parently giving LeFort credit for his 
originality. These men, Lefort and 
Neugebauer, evidently found that neither 
total colpocleisis nor colpectomy were 
satisfactory or facile, and continued 
along their own ideas of proper repair 
which Villette of Lille, France, wrote 
about in 1891 and which Sanger further 
modified in 1898. 

In Manchester, England, in 1888, Don- 
ald came forth with his theory as to the 
factors responsible for prolapse and de- 
vised the so-called Manchester operation 
or “parametrial fixation,” the work on 
which was continued and elaborated by 
Fothergill and Shaw. 

In America at the turn of the century 
the subject of the operative treatment of 
uterine prolapse was somewhat in a 
muddle. At this time Baldy, Coffey, Gil- 
liam, Simpson and Webster were engaged 
in their work of devising and recom- 
mending various operative procedures for 
the correction of uterine displacements. 
These were all round ligament shortening 
procedures. But when used in combina- 
tion with some vaginal or perineoplastic 
operation, it seemed to satisfy the needs 
as to the correction of uterine prolapse. 
That is, for a few years. Watkins in 
1912 introduced the transposition method 
after Wertheim and Shauta for the treat- 
ment of prolapse as well as cystocele. 
Mayo in 1915 advocated the use of 
vaginal hysterectomy, as did Bissell. The 
Kocher fixation by the abdominal route 
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came in for its share of supporters. 

In the meantime Halban and Tandler, 
who began their work in 1907, published 
in 1919 the results of their research on 
the pelvic fascia, particularly that of the 
levator ani. This caused a revival of 
interest in perineoplastic work. Mosch- 
kowitz in 1912 devised an intra-abdominal 
method of treating prolapse of the rec- 
tum. This was quickly seized upon by the 
gynecologists of that day to supplement 
their work in prolapse of the uterus. 

The work of Halban substantiated the 
theories of the Manchester operators and 
led to the Halban modification of the 
Manchester procedure, which was, how- 
ever, not much different from the 
original. 


O sum up the status of the operative 

treatment prior to 1932, the English 
were doing their Manchesters, the French 
were still partial to the LeFort, the Ger- 
mans were divided in their allegiance 
between the Wertheim-Schanta trans- 
position and the Halban, and the Amer- 
icans were doing all types of combina- 
tions. Clute in 1928 reported all trans- 
positions. Phaneuf in 1929 reported the 
large majority of his cases as being 
transpositions. Jeff Miller in 1932 favored 
abdominal suspension in- combination 
with reconstruction of the pelvic dia- 
phragm, but recommended in the elderly 
either transposition or the Mayo vaginal 
hysterectomy. Counsellor and Stacy in 
1930 reported a large series of 980 cases 
treated at the Mayo Clinic from 1920 to 
1928 of which 696 were operated by the 
Mayo vaginal hysterectomy. Raymond 
Watkins favored the Mayo vaginal 
hysterectomy. In 1932 Maier and Thu- 
dium wrote, “The Fothergill operation 
for the cure of genital prolapse is a 
safe, simple and anatomically correct 
procedure which gives uniformly perma- 
nent cure in 98 per cent of cases.”’ They 
further make a plea for standardized pro- 
cedure. 

In 1932 Robert T. Frank wrote a paper 
which I consider in the nature of a con- 
fession. He reported 480 cases of which 
414 were followed. His results were, in 
all types of operations, good in only 46 
per cent, adequate in 20 per cent, making 
a total of satisfactory cases of 66 per 
cent. Of his 200 ventrofixations, 21, or 
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10.5 per cent, were followed by hernias. 
He planned then as a result of his 
follow-up to modify his operation, saying 
that he would do Fothergills in the young, 
vaginal hysterectomies in the old, and 
LeForts in the poor risks. 

Shaw in 1933 reported 2,152 cases with 
96.35 per cent good results. Mortality, 
.004 per cent (9). 

Bellas in 1934 brings us back to the 
LeFort. 

Shaw again in 1934 paints a glowing 
picture of the Manchester results. 

Everett in 1935 distracts us with more 
transposition. 

Robert Frank in 1935 now reports a 
series of some 200 Fothergills, using his 
modification, and is happy over his re- 
sults. 

Gordon in 1936 is all for Fothergill. 

In recent years Kennedy has advocated 
a rapid method of hysterectomy per- 
formed vaginally, utilizing no sutures, 
making no attempt to repair primarily 
the accompanying cystocele or rectocele, 
and using a special type of clamp with 
detachable handles. 

Those of you who were at the Atlantic 
City A.M.A. convention no doubt were 
intrigued by the motion pictures of va- 
rious operations. The one which inter- 
ested me most was that which exempli- 
fied the LeFort operation as displayed 
by Dr. Adair of Chicago. This was set 
forth as the logical treatment of uterine 
prolapse in the aged. 


tad conclude the history, let me sum up 

by saying that we are pretty nearly 
all convinced that the operative treat- 
ment of uterine prolapse can be relegated 
back to nineteenth century methods with 
a maximum assurance of 96 per cent of 
cures with one type of operation; that 
only in selected cases need we vary from 
this type—the Manchester—whether we 
call it the Fothergill, Donald, Shaw or 
Halban; that in the poor risk case, the 
other nineteenth century procedure will 
give our patients the maximum of com- 
fort—the LeFort; and that, when by 
reason of disease of the uterus, such a 
procedure is necessary, a _ vaginal 
hysterectomy with a good perineoplasty 
will be adequate. 
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Associated Physicians of Long Island 
Rounding out Forty Years of Activity. 
To celebrate in Brooklyn, Jan. 29, 1938. 


[| ONG ISLAND is often thought of as 

an entity, much like a state rather 
than just a portion of the Empire State 
of New York. Long Island’s tremendous 
population is well worthy of considera- 
tion as an individual force of importance 
equal to many of the smaller states of 
our country. In medical affairs the 
Island has been prominent and for the 
past forty years the Associated Physi- 
cians of Long Island have been in 
continuous activity. Functioning as a 
medico-social club, the association has 
served to acquaint members with other 
doctors from parts of the island where 
they would have no other contacts, and 
it has also made the staffs of the many 
hospitals aware of activity in the other 
hospitals. 

The celebration of the fortieth anni- 
versary in the Granada Hotel in Brook- 
lyn will grant an opportunity to old 
members to reminisce with their friends 
and should be a stimulus to newer 
members when they greet the charter 
members and past presidents. A gala 
dinner in the hotel, convenient to the 
Long Island Railroad Station, is going 
to draw into Brooklyn a large number 
of men from the whole island. The 
surprises which are now planned by 
your committee will readily be worth the 
trip to the anniversary celebration din- 
ner. However, the scientists and more 
studious souls in whom the association 
abounds will be provided a medical treat 
by the staff of St. Mary’s Hospital. A 
whole day of clinical demonstrations and 
case reports, together with inspection of 
the hospital, will be planned by Dr. 
Thomas M. Brennan. 

St. Mary’s Hospital at 1298 St. Mark’s 
Avenue, Brooklyn, a private institution 
for the care of general medical and 
surgical cases, contains 250 beds and 50 
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bassinets. A registered school of nursing 
is maintained there. The consulting staff 
includes doctors who have been charter 
members of the Associated Physicians 
and the general staff has a very good 
representation of members. This is the 
first time that this association has been 
the guest of St. Mary’s Hospital, and the 
staff are laboring to produce the finest 
program which one could wish. 


+ 


The Committee on arrangements for 
the meeting to be held at the St. Mary’s 
Hospital on January 29, 1938, have ar- 
ranged the preliminary program, which 
is as follows:— 

The morning session to start at 9:00 
A. M. will include: 

1. Surgical Operative and Dry Clinic 

2. Obstetrical and Gynecological Semi- 

nar 

3. G.U. Operative and Dry Clinic 

4, X-Ray exhibits and demonstrations 

5. Pathological exhibits and demon- 

strations 

6. Vascular Clinic in active operation 

A more detailed description of these 
above mentioned Clinics and demonstra- 
tions appears below. 

The tentative afternoon program is 
as follows: 

1. Acute Nephritis in the New Born— 

by Dr. Kenneth Jennings 
2. Recurrent Intussusception (care 
and management)—case reports by 
Dr. Peter J. Dulligan 

. Unusual G.U. Cases in Children— 
Dr. Andrew J. McGowan 

. Brucellosis—case report—by Dr. 
John G. Glynn 

. Hemorrhage complicating Peptic 
Uleer—Analysis of cases in St. 
Mary’s Hospital during a 15 year 
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period—by Dr. John B. D’Albora 
6. Dehydration treatment in Pre- 
Eclamptic and Eclamptic cases— 
Case reports—by Dr. Charles H. 
Loughran 
i$ 


SURGICAL DRY CLINIC 10-12 

Management of selected Fracture 
Problems—Doctors S. Shumway, C. 
Nichols, J. Hayes. 

Recent Developments in Coronary 
Artery Disease, including Surgical Indi- 
cations—Doctors W. McCollum and Ed- 
win Grace. 

Anesthesia—Types and Advantages— 
Economical and Physical Viewpoint— 
Doctors Paul Ansbro and R. Gilbert. 

Tendon Surgery—Dr. D. Welch. 

Carcinoma Gallbladder—Case Report 
—Dr. T. M. Brennan. 

Thrombophlebitis—Report on New 
Method — Mecholyl Iontophoresis — Dr. 
Hugh Murphy. 

Genito-urinary Dry Clinic includes 
Motion Picture Demonstration in Color 
of Transurethral Prostatic Resection, 
and other G.U. Procedures—Dr. Frank 
Hamm. 

12-1:00 

In addition to exhibits the X-Ray De- 
partment presents a Demonstration in 
Cholangiography in Biliary Tract Dis- 
ease—Doctors Frank Currin and Paul 
Raia. 

Diagnostic Value of Cystogram in 
Placenta Previa—Doctors Frank Currin 
and Stanley Hall. 

In Addition to Exhibits the Patho- 
logical Department will present Ovarian 
Tumors in Their Relationship to Sex 
Hormones—Lantern Demonstration—Dr. 
Williain Moitrier, Jr. 

Vascular Clinic will be in Operation and 
Obliterating Arterial Diseases of the 
Extremities will be demonstrated; Dif- 
ferential Diagnosis and Treatment Dis- 
cussed—Doctors Hugh Murphy and Vin- 
cent Tesoriero. 

* 


Department of Obstetrics @ 
Gynecology 
SEMINAR—9:00 A.M.—12:00 Noon 
9:00-9:30 A.M.—Grand Rounds—Ob- 
stetric and Gynecological Services. 
9:30-12 Noon—Round Table Discus- 
sion. 
11:00-12 A.M.—Demonstration. 
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11:00-12 A.M.—Antepartum and post- 
partum Clinic. Mothers’ class. Clinic 
Building. 


Round Table 


There will be the presentation and dis- 

cussion of the following case records: 

1. Double Uterus—Double Vagina— 
Double Pregnancy. Abortion at the 
third month in the right uterus, 
followed by curettage. Full term 
pregnancy in the left uterus, 
Caesarean Section, delivery of a 
living child. Ligation and resection 
of the tube to the pregnant uterus. 
Patient pregnant at the present 
time. 

. Hydatiform Mole—Caesarean Sec- 
tion at term. Live baby. 

. Tuberculosis of the Ovary—Opera- 
tion—Recovery. 

. Hydatiform Mole: Analysis of 19 
cases. 

. Two cases of Intra-Abdominal 
Hemorrhage, tubal in origin, but 
not ectopic. 

. Three cases of Torsion of the Tube 
simulating appendicitis. 

. Full term pregnancy—postpartum 
Thyroid Crisis, controlled with 
Sodium Iodide. 

. Electric Coagulation of the Cervix 
—Advantages and Disadvantages. 

. Antepartum diagnosis of Triple 
Pregnancy with x-ray. 

10. Solid Tumor of the Ovary—Intes- 
tinal Obstruction—6 days _ post- 
partum: operation—recovery. 

11. Resuscitation of the New Born— 
Discussion of Methods. 

11:00-12 Noon—DEMONSTRATIONS 
OF THE FOLLOWING 

1. Obstetric Perineal Repair. 

2. Forceps application as shown on 
Manikin. 

3. Resuscitation of the New Born on 
Cadaver: With moving pictures. 
Graphs and charts of the following 

will be on display: 

1. Dehydration treatment of Toxemias 
of Pregnancy. 

2. Caesarean Sections in the last 5 
years. 

. “Repeat Caesarean Sections” since 
1921. 

. Transfusions in Obstetrics. 

. Morbidity and Mortality. 

. X-rays in Diagnosis of Placenta 

Previa. 
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(Rome), ee Literature Editor. — 


MD. Bésinsytraniah a oe 


EXECUTIVE: ‘SECmErany, NEW YORK STATE COMMITTEE 
OF THE AMERICAN SaeeeTyY FOR THE CONTROL OF CANCER 


N some of the lectures of A. Lacas- 

sagne’, assistant director, the Pasteur 
Laboratory, Institute of Radium, Paris, 
the following points are found particu- 
larly interesting. 

1. Excessive folliculin will cause mam- 
mary cancer in mice which are heredi- 
tarily predisposed to 





Thus one wonders if the background 
of cancer might be similar to that of 
other diseases—something which causes 
certain tissue changes in one person and 
other changes in another. It may be 
possible that an increase of estrogenic 
substance may cause cancer in one, 
arterial degenerative 
disease in another and 





this tumor. From this 





fact one may get some 
clue, perhaps a suitable 
hormone, antagonistic 
or excretory, to prevent 
the stagnation of es- 
trin in the mammary 
ducts. 

2. Many other tu- 
mors seem to have 
their origin in glandu- 








prostatic hypertrophy 
in still another. 
Whether an hereditary 
background is a fur- 
ther influence is an 
open question at the 
moment. 

In my laboratory we 
have been doing some 
work along these lines: 











lar ducts subject to 
retention (sebaceous, 
sudoriferous, uterine, 
prostatic, and pharyn- 
geal glands). If these 
retained products con- 
tain a sex hormone, or 
another organic and 
chemically related sub- 
stance, there may be 
a like pathogenic mechanism, and one 
might foresee the possibility of analo- 
gous attempts at prophylaxis. 

8. Aside from the production of cer- 
tain kinds of mammary cancer, in 
which estrin undoubtedly plays a rdle, 
a whole series of obscure pathological 
affections probably have their origin 
in hormonal disturbances, e.g., en- 
dometrial hyperplasia, fibromyoma of 
the uterus, hypertrophy of the pros- 
tate, and certain hydronephroses. 


~ Material taken from author’s forthcoming book 
titled The Early Recognition and Prevention of 
Disease, now in preparation. 
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MALFORD W. THEWLIS, M.D. 


Special Consultant, . 
Department of Public Health 


Wakefield, R. I. 


first, estimating by the 
test described by Shute’ 
whether there is an 
increase of estrogenic 
substance in the blood; 
and second, by attempt- 
ing to neutralize the 
increase by an _ anti- 
hormone. In _ cancer 
cases our plan is to 
use these antihormones, when indicated, 
at the same time that surgical or radio- 
therapeutic measures are advised. This 
is an attempt to prevent a recurrence 
of the cancer. 

Since it is established that sterilization 
is of benefit in some cases of cancer of 
the breast, it would seem that an an- 
tagonist against excessive estrin might 
be indicated. 


Rhode Island 


A S a preventive measure against can- 
cer, it is difficult to ascertain results 
but findings in treating certain breast 


I have had two 
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conditions are hopeful. 





patients who had Reclus’ disease and 
after treatment with testosterone pro- 
pionate the lumps in the breast disap- 
peared. In some women who have pain- 
ful and swollen breasts at menstruation 
these ‘iave found relief after antihor- 
mone treatment. 

Recently Desmarest and Capitain*® 
have published their results in the treat- 
ment of mastopathies with testosterone 
acetate. They found that it was pos- 
sible to arrest the progress of chronic 
mastitis; in fact, often the adenomatous 
lumps disappeared. Painful breasts were 
often relieved. This treatment had no 
effect on old cysts. They believe that 
much mutilating surgery might be avoid- 
ed by puncturing old cysts, followed by 
hormonal treatment. 

Dr. Gueutier of the laboratory of Dr. 
Roussel, Paris, has kindly furnished me 
with the testosterone propionate which 
I am using as an antagonist against 
excessive estrin. The dosage is 5 mg. 
each injection, with a total dose of 40 
to 60 mg. The blood test of Shute is 
also effective in the male and when an 
excess of estrogenic substance is found 
this is treated with folliculin as an an- 
tagonist. I am using this at the moment 
in the treatment of certain prostatic hy- 
pertrophies which are not due to infec- 
tion but probably to some hormone dis- 
turbance, possibly excessive estrogenic 
substance, 

Shute* has found that excessive estro- 
genic substance is found in aborting 
women and he employs wheat germ oil, 
vitamin E, as an antagonist. He found 
that all of the products on the market 
are unstable and at the moment I am 


trying the vitamin E which he recom- 
mends in certain cases. It is geod for 
six or eight weeks only and must be 
kept in the refrigerator at all times. 


HILE I have no definite conclusions 

to offer on the use of hormone an- 
tagonists in the form of testosterone pro- 
tionate, vitamin E or folliculin, it would 
seem justifiable to continue work along 
these lines. 

One wonders if the haphazard use of 
hormone therapy and vitamins may not 
play some part in the later development 
of cancer. Anything which causes over- 
stimulation may cause damage to tis- 
sues. 

Ahlbom’, of the Radium-hemmet, 
Stockholm, has shown that simple 
achlorhydric anemia in young women 
may lay the foundation for a carcinoma 
of the mouth, the pharynx or the esopha- 
gus, appearing at 50 or 60 years of age. 
Thus we see that there may be several 
decades between the foundation for can- 
cer and its actual development. 

Since it has been shown that there 
may be an increase in estrogenic sub- 
stance for twenty-five years after the 
menopause, our studies should include all 
ages. From Lacassagne’s studies one 
finds that folliculin conditions the tis- 
sues for cancer but there is probably 
some other factor, possibly hereditary, 
which causes the final change. 

It will require a long time before defi- 
nite conclusions can be drawn. Over- 
enthusiasm about antihormone therapy 
must be avoided. It may be one of many 
factors. 
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whose interest in social betterment is an 
all absorbing question. 
—Max Danzis, M.D. 
in J. Med. Soc. of N. J., Nov. 1987. 
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Or THE three professions, ministry, 
social service, and medicine, the physi- 
cian should be in the front ranks of those 
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SOME OF THE GREAT MEDICAL LIBRARIES 
OF THE UNITED STATES 
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The Boston Medical Library 


BOSTON MEDICAL LIBRARY 


THE present Boston Medical Library 
was founded in 1875 and incorpor- 
ated“in 1877. The purpose of the corpo- 
ration was given as “to establish and 
maintain a Library of medicine and the 
allied sciences”. This was enlarged in 
1928 by the General Court upon petition 
of the Library to include “the promotion 
and advancement of medical science and 
medical education.” 
The prime movers in arranging a 
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meeting for the organization of the Li- 
brary were Dr. Henry I. Bowditch and 
Dr. James R. Chadwick. They brought to- 
gether on August 20, 1875, a group of 
twenty-three earnest young physicians 
who realized the need of an active medi- 
cal library to take the place of the scat- 
tered, lifeless collections of medical books 
then existing in Boston and its vicinity. 

Dr. Oliver Wendell Holmes was the 
first president, serving for twelve years, 
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se. 


Site of Boston Medical Library, 1881 


1875-1888. The main reading room is 
named “Holmes Hall” in his honor and 
here will be found his portrait in oil by 
Billings, the Bartlett bust in bronze, the 
easy-chair, rocker, and revolving book- 
case from his study, as well as the na- 
tionally known collection of Holmesiana 
begun by Dr. Chadwick. 

Dr. Oliver Fairfield Wads- 
worth was the first Clerk, later 
Secretary, and served for thirty- 
six years, 1875-1911. He was fol- 
lowed on the governing board, 
the “Executive Committee,” by 
his son Richard Goodwin Wads- 
worth, who became Treasurer in 
1918 and held that office for 18 
years until his death in 1936. In 
memory of the uninterrupted 
service of the two physicians to 
the Library for 60 years, the 
Wadsworth family established, 
equipped and endowed the execu- 
tive offices on the first floor of 
the Library building at 8 The 
Fenway. 

Dr. James Read Chadwick 
very naturally became the first 
librarian and held that position 
until his death in 1905. The peri- 
odical room is named in his honor 
and here will be found his por- 
trait by Lockwood and there is 
also a bronze plaque with his 
medallion on one of the walls in 
Holmes Hall. Dr. Chadwick was 
the active spirit in the promotion 
of the Library. He visited all the 


80 


libraries in and about Bos- 
ton and all the doctors own- 
ing medical books and by his 
plausible, ingratiating man- 
ner, he was able to obtain 
large amounts of desirable 
material for his pet scheme. 
His survey of the medical 
collections of Boston was 
contained in his first annual 
report read at the meeting 
of October 3, 1876. He was 
particularly successful in 
having large _ collections 
transferred to the Library, 
namely, Boston Public Li- 
brary, Boston Athenaeum, 
Cambridge Public Library, 
Essex Institute and others. 
Soon after the Library was 
founded he persuaded the Boston Society 
for Medical Observation to transfer its 
periodicals to the new library and in 
this way obtained many sets of fine 
periodicals. 

The executive officer of the Library 
was first known as the assistant’ libra- 


James Read Chadwick, M.D., first Librarian 
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rian, which was changed in 1928 to di- 
rector, a title more fitting to the duties 
imposed by the By-Laws of the Corpora- 


istence. Edwin Howard Brigham, M.D., 
1877-1910. He was succeeded by the 


Holmes Hall 


present Director, James F. Ballard, who 


has been connected with the Library since 
1892. 

The government of the Library is 
vested in a Board of Directors who have 
broad and comprehensive powers. 

The Library started without any vol- 
umes in 1875 and at the end of the first 
year had about 4,500. In 1878 this had 
grown to 7,000 and in 1884 to 15,000. In 
1901, the total was 33,000; in 1905, 
51,000; in 1910, 69,000; in 1920, 107,000; 
in 1936, the total was 176,000 volumes 
and 118,000 catalogued pamphlets. Em- 
phasis is placed on quality rather than 
on quantiity of material placed in the 
collections. 

The Library has a number of classes 
of members and admits to membership 
all reputable persons having a need of its 
services. Its income is derived from en- 
dowment funds, gifts, membership fees, 
rentals of its halls, and maintenance as- 
sessments. 

In the field of library technique, the 
Library has its own scheme of classifica- 
tion, which was adopted in 1921 by the 
Medical Library Association as the stand- 
ard for the Association; and its own sub- 
ject-headings list. 
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Its collections contain many of out- 
standing importance. Early manuscripts 
from 1200 to 1800 number about 100. In- 


tion. The office has been held by only» cunabula in the Bullard, Hyams and other 


two persons in the 60 years of its ex- } 
: Brig \ tion of Storer medical medals, seals, etc., 


special collections total 620. The collec- 


sis one of the largest and most important 
in existence. The number of 
16th and 17th century books 
and pamphlets is very large 
and the collections of source 
material in the field of the 
history of medicine is excep- 
tional. There are about 200,- 
000 academic dissertations 
and theses. 

The Hyams collection of 
medical and scientific He- 
braica and Judaica is inter- 
nationally known, although 
it is only seven years old. 
Its manuscripts and books 
date from 1200 to 1937 A. D. 
Here will be found manu- 
scripts in Hebrew, Yiddish, 
Arabic and Latin, as well as 
the modern languages. The 


Dr. Oliver Wendell Holmes 





Mishna of Maimonides is the only com- 
plete copy in the U. S. A. 

The Holmes collection of books and 
pamphlets, by and about Dr. Holmes, pic- 
tures and memorabilia is recognized aj; 
one of the best in either private or pub- 
lic hands. There is an excellent collec- 
tion of oil paintings, pictures and art ob- 
jects. The ether painting by Robert 
Hinckley, the portraits by Gilbert Stuart, 
Lazarus, Billings, Vinton and other noted 
painters, and the John Clark oil of 1664, 
probably the first oil painting to be done 
in the American colonies, are worthy of 
particular mention. 

The diversity of special collections may 
be illustrated by the Simonds’ Art Anat- 
omy; Stearns’ Suicide; and Joslin’s Dia- 
betes, ete. 

The first home of the Library, 1875- 
1878, was at 5 Hamilton Place; the sec- 
ond, 1879-1900, was at 19 Boylston Place; 
and its present building, erected in 1900, 
is at 8 The Fenway, a fine location on 
one of Boston’s fine parkways. 

A new wing was added in 1931 and is 
unique in library construction as it has 
an office floor built into a modern stack 


John Ware Hall 


building and makes use of different con- 
struction principles than are usually used 
in this type of work. The complete build- 
ing covers a lot 100 x 100 feet with a 
small courtyard in the rear. 

It houses the offices of the Massachu- 
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Bookplate 


setts Medical Society, the 
editorial rooms of the New 
England Journal of Medi- 
cine and also of the Journal 
of Bone and Joint Surgery, 
operated by the American 
Orthopedic Association. 
The Library always has 
maintained its  indepen- 
dence and is open to the 
public the same as to its 
members. Its primary ob- 
ject is the maintenance of 
a reference library for the 
New England region, and 
it makes it resources avail- 
able to all who have need 
of its services in that area. 
The Library has_ been 
recognized as a central de- 
pository by the general 
libraries of Greater Boston 
and they have deposited 
their medical books with its collections. 
It maintains a neutral meeting place 
for all medical factions in the community 
and its rooms and halls are used exten- 
sively by many of the Boston special so- 
cieties. 
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First operation under ether at the Massachusetts 
General Hospital. Painting by Robert W. Hinckley. 


Although independent in action, it is 
strongly and closely related to the other 
Boston libraries. It is a depository of 
the Boston Public Library, having re- 
ceived from that library its medical col- 
lection of about 12,000 volumes, many of 
which are of great value. From time to 
time, exhibitions are held in the Treasure 
Room of material owned by the Medical 
Library. 

The Library has been the home of the 
Massachusetts Medical Society since 1879, 
and at present the society occupies a spe- 
cial floor in the new stavk wing where 
all the business of the Society and of 
the New England Journal of Medicine is 
carried on. The exchanges of the Journal 
are turned over to the Library and re- 
cently the Library has assumed the man- 
agement of the Book Review Department 
of the Journal. 

There is close cooperation with the 
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Harvard Medical School, which will be 
extended soon after the New Year, when 
a unit plan of operation will be put into 
operation. This plan will be gradually 
extended to all of the other medical 
libraries in Greater Boston. This plan 
will provide for non-duplication of mate- 
rial, allocation of certain material to cer- 
tain libraries best fitted for its use, con- 
solidation of certain collections, coopera- 
tive buying, joint cataloging and classi- 
fying, ete. 

The objective of the plan is to provide 
in some library in Boston the essential 
material for research and reference with- 
out needless duplication and resulting in 
conservation of available funds. It is 
probable that a city-wide messenger serv- 
ice will be established when the plan 
becomes fully operative. 

—Continued on page 54 
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Deficiency Syndromes Associated 
with Chronic Alcoholism 


J. ROMANO (American Journal of 
Medical Sciences, 194:645, November, 
1937) reports a study of 131 cases of 
chronic alcoholism 


Of the 19 patients with moderate or 
severe anemia, 6 had macrocytosis. Iron 
and ammonium citrate, in large daily 
doses (4 to 8 gm.) with liver extract by 
injection gave good results in relieving 
the anemia in these cases. Every patient 
with any degree of peripheral nerve in- 
volvement was given a high-caloric, high- 
vitamin diet, increasing the quantity of 
lean meat protein and decreasing carbo- 
hydrates. This was supplemented by 
dried brewer’s yeast (4 gm. daily), 

wheat-germ prepa- 





rations (30 to 60 





admitted to the 


Colorado Psycho- 
pathic Hospital, 
Denver, Colo., with 
special reference to 
the deficiency syn- 
dromes_ associated 
with the alcohol- 
ism. An inquiry as 
to the diet for sev- 
eral weeks before 
admission to the 
hospital showed 
that in 68.7 per 
cent. of the female 
patients and 55.6 
per cent. of the 
males, the diet had 
been inadequate in 
regard to quality. 
Ten of the female 
patients and 67 of 
the male patients— 
58 per cent. of the 
131 patients— 
showed some de- 
gree of neuritis. 


Of these 177 patients, 
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61, or 79 per ism. 


gm. daily) and 
either vitamin B 
or a liver prepara- 
tion given paren- 
terally. Orange or 
tomato juice and 
cod-liver or haliver 
oil were given 
daily. The neuritis 
showed no im- 
provement in only 
5 cases (6.4 per 
cent.) ; partial im- 
provement in 47 @ 
(61 per cent.) ; and § 

complete relief in |; 

25 (382.4 per cent.). 
The author con- 
cludes that vita- 
mins B; and B; 
“are of definite 
value in the treat- 
ment of the defi- 
ciency syndromes 
associated with 
chronic alcohol- 


COMMENT 


cent., gave a history of inadequate diet. 
Four of the five female patients who 
showed Korsakoff’s psychosis also suf- 
fered from dermatitis with pigmenta- 
tion, glossitis, stomatitis and intractable 
diarrhea, indicating vitamin B deficiency. 
Seventy-five of the 131 chronic alcoholics 
had some degree of anemia, but in 56 of 
these the anemia was of a mild type. 
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For some time the writer has been doing 
some medical work on alcoholics at Dr. 
Durfee’s farm (His new book “To Drink 
or Not to Drink” should be read by every 
physician). I am impressed by the fact that 
these various deficiencies are relieved in a 
very short time when the patient begins to 
eat an abundance of food. In no instance 
has it been necessary to use vitamin B, 
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Alcoholics are notorious for their finicky eat- 
ing. They are low on vitamin B, because of 
this, plus the fact that when they take alco- 
hol they do not take food. But even when 
most of them are not drinking they are 
finicky eaters. It would seem that vitamin 
B, deficiencies are quickly relieved by exer- 
cise and overfeeding. It is much better to 
buy food than expensive vitamins. But if 
the occasion requires quick action, synthetic 
vitamin B,, 1000 international units a day, 
is effective and not too expensive. The 
trouble with brewer’s yeast is that it re- 
quires so much of it to get proper dosage. 
On the other hand it contains B., which is 
probably required in many cases. Liver ex- 
tract parenterally.is a quick way to get vita- 
min B, but it does not work well in the 
presence of focal infection. It may be that 
many failures are due to this fact. 


M.W.T. 


The Treatment of Addison’s Disease 

K. W. TABER (Western Journal of 
Surgery, 45:511, September, 1937) re- 
ports a case of Addison’s disease in a 
woman forty-six years of age, in which 
treatment was begun by transfusion of 
citrated blood. When the blood pressure 
fell to a low level after the transfusion, 
adrenal cortex hormone was administered 
which was combined with anterior lobe 
pituitary extract, 15 gm. sodium chloride 
daily, and a high caloric diet with extra 
glucose at frequent intervals; the diet 
was high in salt and low in potassium. 
The patient improved on this treatment. 
An emotional upset was followed by re- 
currence of severe vomiting and other 
symptoms, which resulted in death; au- 
topsy showed “fairly complete endocrine 
exhaustion;” the adrenals were much re- 
duced in size. In a review of the modern 
treatment of Addison’s disease, the au- 
thor states that the evidence indicates 
that there is a pituitary deficiency, as 
well as a deficiency of the entire adrenal 
gland; and that administration of excess 
sodium chloride can be avoided by the 
use of anterior lobe pituitary extract. 
Thus, unless there is a specific indication 
for some exception to this rule, Addison’s 
disease should be treated by the admin- 
istration of the entire adrenal gland with 
anterior pituitary extract, a low potas- 
sium diet and a normal salt intake; this 
may be supplemented by surgical trans- 
plantation of adrenal cortex; if the thy- 
mus is demonstrable, it should be treated 
with the Roentgen rays. 
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COMMENT 


Why avoid anything as cheap and effi- 
cacious as table salt, especially when pitu- 
itary extracts are so expensive? It has been 
shown that sodium chloride will carry these 
patients along for some time without cortin. 
Why not use both? Which leads one to 


wonder how many patients who have arterial 

hypotension and weakness could be relieved 

by an increased intake of sodium chloride. 
M.W.T. 


The Treatment of Hematemesis and 
Melena by a Continuous Aluminum 


Hydroxide Drip 


E. E. WOLDMAN (American Journal 
of Medical Sciences, 194:333, September, 
1937) notes that in hematemesis or 
melena, whatever the primary cause of 
the hemorrhage, the immediate aim of 
treatment is to stop the bleeding. Imme- 
diate operation is not indicated. Treat- 
ment should aim to hasten the production 
of the fibrin clot in the bleeding vessel 
and to protect the bleeding area from the 
corrosive action of the hydrochloric acid 
of the gastric secretion, and prevent dis- 
lodgement of the clot. Since satisfactory 
results have been obtained in the treat- 
ment of uncomplicated cases of peptic 
ulcer by continuous administration of col- 
loidal aluminum hydroxide through an 
indwelling nasal tube, this method was 
also used in the treatment of hemateme- 
sis. Colloidal aluminum hydroxide is an 
effective neutralizer of hydrochloric acid, 
without causing alkalosis; it is mildly 
astringent and non-irritating. It also pro- 
tects the ulcer by “coating it with a jelly- 
like mass.” Experiments have shown 
that it also prevents digestion of the fi- 
brin clot. A clot of blood in a test tube 
filled with fresh aspirated gastric juice 
kept at 37° C. shows evidence of diges- 
tion in one to two hours. When colloidal 
aluminum hydroxide is added to the gas- 
trie juice, no digestion of the clot occurs 
in twenty-four hours. The author has 
treated 21 cases of acute gastric hemor- 
rhage with colloidal aluminum hydroxide 
solution administered through the nasal 
tube by the continuous drop method. A 
5 to 6 per cent. solution of the aluminum 
hydroxide with 0.6 per cent. sodium chlo- 
ride was employed. The patients treated 
were all emergency cases, with hema- 
temesis as the leading symptom, often 
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with tarry stools, and secondary anemia. 
The tube was passed to the cardiac end 
of the stomach, and the aluminum hy- 
droxide solution allowed to flow into the 
stomach at the rate of 10 drops a min- 
ute; this treatment was continued for 
ten days. During the first twenty-four 
hours 2 ounces of milk and cream were 
given every two hours; after that, cooked 
cereals, gelatine, custards, and cream 
soups were also added to the diet. All 
the 21 patients recovered, leaving the hos- 
pital in good condition. Of 38 patients 
with acute gastric hemorrhage treated in 
three and a half years before the use of 
colloidal aluminum hydroxide, 11 died. 


COMMENT 

If those cases were emergency ones one 
wonders why blood transfusion was not in- 
dicated. Evidently they were not severe 
enough. Every physician, in city or rural 
areas alike, should be prepared for blood 
transfusions at a moment’s notice. How 
many are prepared? Often in smaller towns 
no provision has been made for doing these 
transfusions. It is a life saving measure in 
any hemorrhage and too often neglected. 
There should be someone in every com- 
munity who is able to do blood typing and 
to ome ig it with blood transfusion. The 
multiple syringe method of transfusion is 


very good. 
M.W.T. 


Treatment of Anemia with Choline 


In a study of the substances in the 
liver that might have an effect on blood 
formation, D. DANIELOPOLU and R. 
BRAUMER (Presse médicale, 45:1507, 
Oct. 27, 1937) found that the liver cho- 
line had marked effect in stimulating red 
cell production in experimental anemia 
in dogs and in anemias of various types 
in man, including pernicious anemia. 
Choline given subcutaneously in the 
form of the French preparation acecho- 
line, causes a marked reticulocyte reac- 
tion—evidence of blood regeneration— 
and a rapid rise in the red blood 
cells. This is accompanied by relief of 
clinical symptoms. In many cases treat- 
ment with acecholine is as effective as 
treatment with liver extract; in some 
cases where liver extract has failed after 
a time to maintain improvement, this 
choline has proved effective. In other 
cases the choline treatment may be com- 
bined with treatment with liver extract 
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or extract of the gastric mucosa to ad- 
vantage. Treatment is begun with a dos- 
age of 2 cgm. a day and the dosage in- 
creased to 5 to 8 cgm., and maintained 
at this level until the therapeutic effect 
desired is obtained. As the treatment has 
less effect on the hemoglobin than on the 
red cells, it is necessary in some types 
of anemia to supplement the choline 
treatment with iron. These findings in- 
dicate that the choline of the liver is one 
of the constituents of liver extract that 
acts most effectively on the hematopoi- 
etic organs. 


COMMENT 
Further evidence will be looked for with 


interest. 
M.W.T. 


Peptic Ulcer Therapy 


M. B. LEVIN (American Journal of 
Digestive Diseases, 4:574, November, 
1937) in a previous study of gastric di- 
gestion found that in the presence of po- 
tential or active alkalis sufficient for the 
neutralization of the pepsin-HCl or pep- 
sin-HCl pancreas-bile combination, diges- 
tion of muscle fibers was completely ab- 
sent, as shown by stool examination. On 
the basis of these findings, he has treated 
peptic ulcer by the administration of 
an alkali before as well as after feedings 
until digestion of meat fibers, as shown 
by stool examination, was reduced to 10 
to 30 per cent. In the cases so treated, 
the patient was not confined to bed ex- 
cept when there was active hemorrhage. 
During the first three to eight weeks, 
foods containing appreciable acid, such as 
tomatoes, fruits and buttermilk, were 
eliminated from the diet; other cooked 
and raw vegetables were permitted, also 
meat, eggs, fish, shellfish, curd or cottage 
cheese, American cr Swiss cheese and 
milk, bread, tea and coffee were allowed; 
cereals or puréed foods were reduced to 
a minimum “to prevent intestinal fermen- 
tation.” After three to eight weeks, to- 
matoes, raw or cooked, were permitted 
with sufficient alkali powder added to 
keep the muscle fiber digestion at 30 per 
cent. or less. Stramonium in the form 
of the fresh tincture was given before 
meals and maintained at a dosage just 
below the point of complete dryness or 
blurred vision. Usually three meals were 
given without extra feedings and 10 
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drops of stramonium before each meal. 
Stramonium was found to be a more ef- 
fective anti-spasmodic than belladonna. 
During the past year the adsorbent al- 
kali powder used has been synthetic hy- 
drated magnesium trisilicate combined 
with di-ammonium hydrogen phosphate, 
sodium bicarbonate and calcium carbon- 
ate. This was given, as noted, both be- 
fore and after meals in quantities suffi- 
cient to keep muscle fiber digestion at or 
below 30 per cent., as shown by stool 
examination. No symptoms of alkalosis 
have developed with the use of the pow- 
der described, containing the ammonium 
salt, although with other alkalis used in 
the treatment of peptic ulcer, a tendency 
to alkalosis has been observed in some 
patients. This method has been used in 
the treatment of active peptic ulcers, 
both primary and recurrent, with rapid 
relief of symptoms and apparent heal- 
ing. As all these patients have been 
treated within the past five years, “suffi- 
cient time has not elapsed to determine 
the permanency of these results.” 


COMMENT 


These are interesting observations. Most 
treatments advised for many diseases, in- 
cluding peptic ulcer, diabetes, etc., are too 
complicated and expensive for those with 
low incomes. There should be more effort 
directed to these classes. In general, a 
simple treatment for peptic ulcer, consisting 
of proper diet (including food between 
meals), bismuth before meals and calcium 
carbonate after meals and when the patient 
is uncomfortable, will take care of the aver- 
age person who has to work at $16.00 a 
week and support a family of four or five. 
These patients must carry on and the treat- 
ment must be simple. I suppose Levin’s 
treatment answers well for most ambulant 


cases. 
M.W.T. 


* Surgery * 


Cholangiography During and 
Following Operation 

H. B. HUNT, N. F. HICKEN and 
R. R. BEST (American Journal of Ro- 
entgenology, 38:542, October, 1937) re- 
port the use of cholangiography during 
or following operation in 56 cases, in 41 
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of which operation was done for cholecys- 
titis with stones. Cholangiography was 
done at the time of operation in 29 of 
these cases, by way of an external biliary 
fistula in 5 cases and by way of the drain- 
age tubes in 34 cases. During operation 
the opaque medium may be injected by 
way of the gallbladder, cystic duct or 
common duct; the authors have found 
visualization most satisfactory by way of 
the gallbladder when this is feasible. 
Any non-toxic, non-irritating opaque me- 
dium can be employed for cholangio- 
graphy; the authors employed iodized oil 
or thorotrast in most of their cases. 
Iodized oil is not suitable for use during 
operation, but is very satisfactory for 
postoperative cholangiography. They 
found it advisable to heat the medium to 
body temperature before injection, as this 
lessens the possibility of spasm and 
shock. The authors are of the opinion 
that cholangiography should be used dur- 
ing operation chiefly when symptoms in- 
dicate common duct obstruction. Cho- 
langiography by way of the drainage 
tubes after operation is indicated to dem- 
onstrate the patency of the common duct 
and absence of filling defects before re- 
moving the tubes. The tubes should not 
be removed in the absence of free pass- 
age into the duodenum, or if there is a 
filling defect in the common duct. Where 
there is obstruction, demonstration of its 
type and site is a valuable guide in the 
selection of the reconstructive measure 
or anastomosis indicated for its relief. 
In’5 of the authors’ cases there was a 
reflex of radiopaque material into the 
pancreatic duct; this may be followed by 
epigastric pain and transient fever. 
Chronic pancreatic induration produces 
a funnel-shaped narrowing of the distal 
third of the common duct, with dilatation 
proximally. Carcinoma of the head of 
the pancreas completely obliterates the 
lumen of the distal portion of the common 
duct; above this point the lumen broad- 
ens abruptly. Stones in the duct are 
shown as central, mural or terminal fill- 
ing defects; small stones in a dilated 
duct may not be clearly demonstrated. In 
5 of the authors’ cases, calculi not found 
at operation were demonstrated by post- 
operative cholangiography; in most of 
these cases cholangiography during op- 
eration would have avoided a second op- 
eration. 
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P. L. MIRIZZI of Cordoba, Argentina 
(Surgery, Gynecology and Obstetrics, 
65:702, November, 1937), advocates cho- 
langiography as a part of the operation 
in cases of gallbladder disease. He in- 
jects the opaque medium usually into the 
cystic duct in cases in which cholecystec- 
tomy is done; if a stone is present in the 
cystic duct that cannot be removed by 
gentle manipulation, a fine cannula is 
passed to one side of the stone and the 
injection made; if the cystic duct is di- 
lated, an olive tip is fitted to the cannula 
to prevent regurgitation. Lipiodol is 
used as the opaque medium. Postopera- 
tive cholangiography is indicated chiefly 
when “the condition of things has 
changed since operation.” Operative 
cholangiography, the author has found, 
demonstrates non-calculous obstruction 
at the termination of the common bile 
duct; it gives “precise information” in 
regard to the presence of even very small 
stones at the papilla of Vater, where 
stones are most frequently overlooked; 
it often demonstrates the presence of in- 
trahepatic calculi; it indicates when 
closure without drainage can be done 
after cholecystectomy; and it limits the 
necessity for manipulation at operation. 
Cholangiography during operation re- 
quires the use of local and regional an- 
esthesia, but this the author believes is 
an advantage rather than a disadvantage 
except in cases of some nervous disorder 
(as hysteria or epilepsy) or some glan- 
dular disorder (as hyperthyroidism). In 
such cases where general anesthesia is 
“indispensable,” palpation and choledo- 
chotomy, followed by cholangiography 
after operation, must be employed. 


COMMENT 


These two articles demonstrate some of 
the values of this comparatively new pro- 
cedure, especially as used during operations 
upon the gallbladder and ducts and to de- 
termine causes of unsatisfactory postopera- 
tive conditions. They deserve study. Cer- 
tainly this new roentgenological field shows 
promise of lessening incomplete operations 
in some of these cases. 

CLG. 


Postoperative Thrombosis and 
Embolism 


F. W. BANCROFT and his associates 
(Annals of Surgery, 106:868, November, 


38 


1937), in their study of postoperative 
thrombosis and embolism, have become 
convinced that in addition to the various 
physical factors that are the chief causes, 
some biochemical changes take place in 
the blood, preceding and accompanying 
thrombophlebitis and embolism. It is rec- 
ognized that there are potential bleeders; 
there may also be “potential clotters.” A 
study of the various factors in blood 
clotting, in relation to the occurrence of 
postoperative thrombosis and embolism, 
has shown that the prothrombin test—or 
plasma-clotting index—and the determin- 
ation of fibrinogen are the most impor- 
tant indicators of a tendency to abnormal] 
clotting and thrombus formation. The 
prothrombin test is indicative of clotting 
tendencies when no infection is present, 
but a high value for fibrinogen indicates 
infection and a tendency to thrombo- 
phlebitis. To minimize the physical fac- 
tors that tend to cause postoperative 
thrombosis and embolism, the authors ad- 
vise: 1. Control of postoperative nausea 
and vomiting to keep the abdominal wall 
and operative field quiet. 2. Early exer- 
cise of the extremities to prevent stasis. 
3. Avoidance of tight abdominal dress- 
ings. 4. Administration of fluids intra- 
venously until the patient can take fluid 
by mouth, to combat dehydration. In ad- 
dition the plasma-clotting index and the 
fibrinogen of the blood are determined 
pre-operatively and on the fifth and ninth 
days after operation. If these values are 
high, the patients are placed on a carbo- 
hydrate and fluid diet, limiting fats and 
proteins; and in addition sodium thiosul- 
phate is given. Ten c.c. of a 10 per cent. 
solution are given intravenously for three 
successive days; after a day’s interval, 
if the clotting index and fibrinogen re- 
main high, another series of injections is 
given. No ill effects of this treatment 
have been observed, as the injections are 
not begun before the fifth day after op- 
eration. In 920 cases at the Presbyterian 
Hospital (New York City) 111 or 12 per 
cent. showed high clotting indices; 46 
per cent. of these patients were treated 
as described above and no accident oc- 
curred; 9 accidents occurred in the rest 
of the series; in the control division, 
where no blood tests were made, 12 acci- 
dents occurred. At the New York Hospi- 
tal in 242 surgical cases examined, the 
clotting indices were high in 30 cases; 


MEDICAL TIMES @ JANUARY, 1938 





-—>_m A meer Aanetn 4.72 fOm8S8 8 = & HH 2,0 


70 per cent. of this group were treated, 
and only one unexplained accident oc- 
curred in this group. One pulmonary em- 
bolism and one pulmonary infarct oc- 
curred in the untreated series; in the con- 


trol series, 2 pulmonary emboli occurred. 
i 


COMMENT 


These long continued, carefully conducted, 
patient studies merit close scrutiny and prac- 
tical evaluation. That biochemical changes 
in the blood are a factor in thrombosis and 
embolism (postoperative) seems to be 
proven. Moreover, the authors conclude 
that mechanical interference with venous 
flow as well as stasis from too rigid post- 
operative rest are also factors. The im- 
portance of preventing and relieving dehy- 
dration is emphasized. The use of their 
plasma-clotting index and the fibrinogen 
estimation seems to be of established value. 
Their outline of treatment is logical and, 
by actual case reports, proven effective. The 
discussion also is of great value. We are 
on the way to reduce the number of these 
tragedies. We are grateful to the devoted 
workers who have participated in this splen- 


did work, 
C.H.G. 


Spinal Anesthesia 


0. C. KING (New York State Journal 
of Medicine, 37:1891, November, 1937), 
on the basis of his experience in 10,000 
cases in which spinal anesthesia was used 
in the last ten years, concludes that this 
form of anesthesia is suitable only for 
operations below the diaphragm. It has 
definite advantages for operation on the 
gastro-intestional tract, the gallbladder 
and the spleen, owing to the extensive 
relaxation that it assures; also for oper- 
ations on the kidney and the lower urin- 
ary tract, and on the lower extremities. 
Spinal anesthesia, in the author’s experi- 
ence, has proved very useful in opera- 
tions on children, especially in pyloric 
stenosis, peritonitis and Hirschsprung’s 
disease. Spinal anesthesia should never 
be used routinely, but only after consid- 
eration of the individual patient’s condi- 
tion, and the special indications and 
contra-indications. If there is marked 
cardiovascular disease, the field of opera- 
tion must be confined to the lower abdo- 
men; hypotension is a contra-indication, 
especially when due to shock or hemor- 
rhage. The author gives ephedrine prior 
to the injection of the anesthetic; if 
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shock becomes severe later, blood trans- 
fusion or glucose or saline intravenously 
is employed; such measures have been 
necessary in only 9 cases in the author’s 
experience, each time due to loss of large 
amounts of blood. In the author’s last 
7,500 cases in which spinal anesthesia 
was used, there have been no deaths. He 
advocates special training for anesthet- 
ists giving spinal anesthesia. 


COMMENT 


A sound, however enthusiastic, account 
of a vast experience in spinal anesthesia with 
valuable suggestions offered, definite limita- 
tions outlined, and a strong emphasis on 
thorough training. 

C.H.G. 


Gastroscopic Observations of the 
Postoperative Stomach 


J. B. CAREY (Surgery, Gynecology 
and Obstetrics, 65:447, October, 1937) 
notes that recurrence of ulcer or malig- 
nancy, formation of new ulcers and fis- 
tulas are complications of operations on 
the stomach, including gastro-enteros- 
tomy, which can often be demonstrated 
roentgenologically. The recent develop- 
ment of the flexible gastroscope and its 
use in postoperative cases has shown that 
another complication may follow gas- 
tric operations which is not demonstrable 
by the x-rays; that is; gastritis. Gastritis 
of various degrees is more often ob- 
served on examination with the gastro- 
scope, after gastro-enterostomy, than 
after the various operations for resec- 
tion; and more often after gastro-enter- 
ostomy for duodenal than gastric ulcer. 
Ulcers at the stoma and early recurrence 
of malignancy are much more easily dem- 
onstrated with the gastroscope than by 
roentgenological examination. Roentgen- 
ological methods are necessary for deter- 
mining degrees of retention, the amount 
of reflux—‘“in fact, all methods pertain- 
ing to motility;” and for the demonstra- 
tion of fistulas, jejunal ulcers and the 
condition of the duodenum. In studying 
postoperative conditions, “the x-ray and 
the gastroscope are adjunctive methods; 
both are necessary.” Illustrative cases 
are reported. 


COMMENT 


An admirable account of the practical 
value of postoperative observations with the 
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Fifteen cases are re- 


C.H.G. 


flexible gastroscope. 
ported. 


Uremia with Hypochloremia After 
Operations on the Biliary Tract 


W. NELL (Bruns’ Beitriige zur klin- 
ischen Chirurgie, 166:371, Oct. 23, 1937) 
notes that regular blood analyses after 
operations on the biliary tract have 
shown that postoperative symptoms are 
often due to an increase in the residual 
nitrogen and a decrease in the blood 
chlorides without changes in the urine 
that indicate a renal insufficiency. Such 
patients may develop symptoms of typi- 
cal uremia, unless treated promptly by 
the administration of sodium chloride 
and fluid. In cases where there has been 
an increase in the residual nitrogen of 
the blood prior to operation, even this 
treatment may not be effective. The 
cause for such postoperative complica- 
tions has not yet been determined, but the 
author is of the opinion that some in- 
jury to the adrenals is an etiological fac- 
tor. 


COMMENT 


The importance of blood-chemistry ob- 
servations for nitrogen and chloride contents 
after operations upon the biliary tracts is 
emphatically suggested. When untoward 
symptoms first apbear the needed help may 
be strongly indicated. 

CAG. 


of: 


* Urology 


Pyelonephritis and Arterial 
Hypertension 


A. M. BUTLER (Journal of Clinical 
Investigation, 16:889, November, 1937) 
reports that in 15 cases of chronic pye- 
lonephritis in children hypertension devel- 
oped and persisted for years before there 
was any appreciable diminution in renal 
function. Four of these cases are re- 
ported in detail; 2 of these had hyper- 
tensive crises and died of cardiac failure 
before there was any significant nitro- 
gen retention; and in the other 2 cases 
the clinical history also indicated that the 
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hypertension developed before nitrogen 
retention of severe degree. Two other 
cases are also reported in which hyper- 
tension complicated a unilateral pyelone- 
phritis; removal of the infected kidney 
in each case was followed not only by 
relief of the urinary symptoms, but also 
by a fall in the blood pressure to nor- 
mal, The author notes that there is as 
yet no explanation as to why some pa- 
tients with pyelonephritis develop hyper- 
tension before renal insufficiency, some 
only after renal damage is marked, and 
others die in uremia with little hyper- 
tension. This question merits “further 
clinical and pathological study.” 


COMMENT 


The older teaching without the great ad- 
vantages of modern diagnostics was, given 
a diseased kidney on one side and a seem- 
ingly sound one on the opposite side, that 
sound kidney was apt, if not certain, to 
break down, even after removal of the orig- 
inally diseased organ. At work were at least 
two factors. The cause of the original infec- 
tion, not determined and hence not cured, 
and the poison of the diseased kidney not 
self-excreted and hence added to the attack 
on the good kidney by the first factor as 
already stated. When the mysteries of these 
obscure problems are unveiled nearly all ex- 
isting difficulties will be overcome at all ages 
of the patients. The diagnosis of the nature, 
source and pathogenesis of these deeply 
seated infections should be followed by bene- 
fit and cure. 

ViER. 


New Methods of Pre-Operative Study 
in Prostatic Hypertrophy 


C. H. de T. SHIVERS (Journal of 
Urology, 38:288, September, 1937) states 
that at the Atlantic City Hospital, two 
new methods of preoperative study have 
been added to the usual routine prior to 
prostatic operations, both resection and 
prostatectomy. These methods are intra- 
venous urography and a_cystoscopic 
grading of all prostates. Retrograde 
pyelography is not employed in cases of 
prostatic hypertrophy as there is always 
danger of “lighting up” a latent infection 
by this procedure. The intravenous uro- 
gram demonstrates “with a fair degree 
of accuracy” the presence or absence of 
renal excretion, the promptness of excre- 
tion, the degree of concentration and the 
presence or absence of gross changes in 
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the upper urinary tract. If definite gross 
changes are shown in the presence of a 
chronic latent infection, the author main- 
tains that a suprapubic cystotomy should 
be done, even when resection is contem- 
plated. While renal function tests and 
blood analysis indicate advanced bilat- 
eral renal damage, unilateral changes 
may be overlooked without the use of 
intravenous urography. In cystoscopic 
grading of the prostate, both intra-ure- 
thral and intravesical findings are con- 
sidered. In intra-urethral grading, there 
are three grades: 1. The medial surface 
of each lobe is visible, showing a slight 
intrusion into the urethral lumen. 2. 
There is a more marked intrusion, but 
the medial surfaces of the lobe do not 
meet on withdrawing the cystoscope. 3. 
The lobes fall together just posterior to 
the verumontanum on withdrawing the 
cystoscope. In intravesical grading, the 
three grades are: 1. There is elevation 
of the posterior lip of the bladder outlet 
due to middle lobe enlargement, but the 
entire area of the trigone can be seen on 
manipulating the cystoscope. 2. A por- 
tion of the trigone is obscured by further 
intravesical intrusion and elevation due 
to middle or lateral lobe enlargement; 
the intra-ureteric ridge and urethral ori- 
fices are visible. 3. The entire bladder 
base is obscured from view, only the por- 
lion of the bladder above the intrusion 
being visible. Prostatic resection is con- 
sidered to be indicated only for Grade 1 
prostates as a rule, provided that the 
blood chemistry is normal, the phthalein 
test normal, and the urogram shows ac- 
tive excretion in both kidneys in five 
minutes and no gross changes in the 
renal pelvis or ureter. Patients with car- 
diac disease withstand resection better 
than prostatectomy. In 116 cases in 
which prostatic resection was done there 
was one death from infection, in a pa- 
tient in which the urogram showed “in- 
definite renal changes,” but resection was 
done because of the patient’s cardiac con- 
dition. In cases with definite bilateral 
renal changes, abnormal renal function 
tests and blood chemistry, neither resec- 
tion nor prostatectomy is done unless 
prolonged drainage renders the blood 
chemistry and renal function normal. In 
60 cases in which a one-stage prostatec- 
tomy was done (pre-operative study 
showing normal renal function and no 


MEDICAL TIMES @ JANUARY, 1938 


gross changes in the urogram), there 
were no deaths; in 161 cases of two-stage 
prostatectomy there were 8 deaths, “all 
cardiovascular.”’ The methods of pre- 
operative study and grading, as de- 
scribed, have therefore reduced deaths 
from infection in prostatic operations 
practically to zero. 


COMMENT 


Determination of the status of _ the 
urinary system in all its parts is an essential 
starting line for all operative procedures. 
Cystography is tried, true and valuable. Un- 
doubtedly intravenous urograbhy is an in- 
clusive diagnostic step. The senior men 
worked out long ago this safe and sane man- 
agement of cystoscopy and urethroscopy in 
hypertrophy of the prostate. These should 
never be done until the patient is in bed in 
the hospital. Full control there usually se- 
cures due prevention or proper management 
of the crises which are so apt to arise sud- 
denly and severely. The late Parker Syms 
told me that he had abandoned such ex- 
ploration except as part of the operation and 
then very largely to recognize stone and 
other pathology best seen through the cysto- 
scope. I remember having a patient coaxed 
out of my care because of such a crisis. For 
twelve years he had been kept infection-free 
and obstruction-free. He seemed ideal for a 
very gentle cystoscopy to explain an in- 
crease in symptons. In the crisis, which 
was an amazing surprise, he was coaxed 
away with 100 per cent success. The opera- 
tion was done but a year’s aftercare did not 
indicate 100 per cent success for a clean 


case. 
V.C.P. 


Leukemic Infiltration of the Prostate 


M. JACOBI, C. E. PANOFF and J. 
HERZLICH (Journal of Urology, 38 :494, 
November, 1937) note that while leu- 
kemic infiltration of various organs is a 
common occurrence, no cases of leukemic 
infiltration of the prostate are reported 


in literature; and no mention of the 
possibility of such infiltration as a cause 
of prostatic enlargement was found ex- 
cept for a very brief statement by 
Karsner (in his Human Pathology, 
1935). They report a case in a man, 
seventy-eight years of age, with symp- 
toms of benign prostatic hypertrophy 
causing acute retention of urine. There 
were numerous enlarged glands in the 
neck, axilla and groin and the blood 
count showed a total white cell count of 
104,000 to 152,000 with lymphocytes 76 
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to 88 per cent. A two-stage suprapubic 
prostatectomy was done with good re- 
sults. When the prostate was examined, 
it was found that there was very little 
adenomatous hyperplasia, but that the 
enlargement was due to extensive lym- 
phatic infiltration. There seems to be no 
reason for the rarity of leukemic in- 
filtration of the prostate as indicated by 
a review of the literature unless it either 
has not been looked for in the examina- 
tion of surgical or autopsy specimens, or 
has not been reported when found. The 
symptomatology and the external ap- 
pearance of the prostate, as indicated by 
the author’s case, do not differ from 
the usual type of prostatic enlargement. 
The possibility of leukemic infiltration 
of the prostate should be borne in mind; 
it is possible that the enlargement in 
such cases should be treated by radiation 
therapy. Radiation therapy was advised 
in the authors’ case following operation, 
but the patient did not follow this ad- 
vice. One year after operation there was 
no recurrence of obstruction, and no 
cystoscopic evidence of recurrence of 
leukemic infiltration in the prostatic bed. 
COMMENT 

Congestion of the prostate is a very 
familiar entity of obscure’ and numerous 
causes. It is that form of prostatic enlarge- 
ment which yields to massage, hydrotherapy, 
electrotherapy and other mild measures. Low 
grades of infection underlie many cases. 
There is no reason why leukemic infiltration 
should not be a factor also, both without and 
with infection. It is a valuable fact to have 
leukemia of the gland proved. 

VCP. 


Renal Function in the Treatment of 
Lesions of the Urinary Tract 


H. C. HABEIN and R. E. MUL- 
ROONEY of the Mayo Clinic (American 
Journal of Surgery, 38:6, October, 1937) 
note that in diseases of the urinary 
tract, the functional disorders of the 
kidney that develop are usually due to 
urinary obstruction, often complicated 
by secondary infection; such disorders 
differ from the so-called “medical 
nephritis” in etiology, pathology, treat- 
ment and prognosis. In maintaining renal 
function in disorders of the urinary 
tract, the maintenance of the water 
balance is one important factor, and for 
this the intravenous administration of 
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fluids is often necessary. An excess of 
saline solution may cause edema, and the 
authors prefer the use of a 5 per cent. 
dextrose solution for intravenous ad- 
ministration in these cases, unless there 
is some special indication for saline 
solution as in cases of toxemia with pro- 
longed vomiting involving loss of chlo- 
rides: Lowering of the plasma proteins 
may cause edema; this occurs chiefly in 
cases complicated by anorexia, malnu- 
trition or prolonged drainage. It is best 
treated by blood transfusion. In renal 
insufficiency due to disease of the urinary 
tract, there may be a disturbance of the 
renal mechanism for the production of 
ammonia, resulting in a disturbance of 
the acid-base balance and acidosis. In 
the treatment of acidosis of this type, 
the authors have found Hartmann’s solu- 
tion of value, especially in dehydrated 
patients. This solution contains 2 to 4 
c.c. sodium lactate (60 to 70 per cent.), 
6 gm. sodium chloride, 0.4 gm. potassium 
chloride, 0.2 gm. calcium chloride in 
water to make 1,000 c.c. In addition to 
its alkalizing effect, this solution con- 
tains electrolytes of which there may be 
a deficiency in the blood plasma. 


COMMENT 


What takes place in a large way in the 
bladder and pelvis of the kidney as gross 
pathology also occurs in all parts of the 
urinary organs, as a circle of regular se- 
quence and great viciousness. The points of 
progress are four: obstruction, stagnation, 
decomposition and infection of the urine 
and then of all elements of its excretion, 
transmission and storage. Next follow the 
bloodstream and the body in general, aug- 
menting existent conditions or exciting new 
conditions therein. Any and aall support of 
the body and the kidneys and any ‘combat 
against the underlying infection are meri- 


torious. 
VCP. 


Testis Hormone in the Urine in Normal 
and Pathological Cases 


J. F. McCAHEY, L. P. HANSEN and 
D. SOLOWAY (Journal of Urology, 
38:397, October, 1937) report a study of 
the testis hormone in the urine of 61 
cases, as measured by the comb growth 
in capons after two injections on suc- 
cessive days of the extract from a 
twenty-four hour specimen of urine. In 
boys below the age of puberty the yield 
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of testis hormone was so small either 
in normal boys, or in those with signs of 
hypogonadism, that the method was not 
found to be of value in the study of 
hypogonadism. In a case of hypergonad- 
ism in a young boy, the comb growth 
range was much greater than in normal 
boys, approaching that found in men, 
and indicating an abnormally high ac- 
tivity of testicular hormone. This method 
may, therefore, be of value in the study 
of hypergonadism in boys. In cases of 
azoospermia, the excretion of testis 
hormone was within the range of that 
for normal men. In cases of prostatic en- 
largement no abnormally high excretion 
of the testis hormone was demonstrated. 
The findings do not tend to support the 
theory that adenomatous enlargement of 
the prostate is caused by hypersecretion 
of the testicular hormone. In cases with 
symptoms of hypopituitarism of the 
nonobese type, the excretion of testicular 
hormone was below the normal level; but 
in cases with pads of girdle fat, all did 
not show a low hormone excretion. In 
cases of azoospermia and hypopituitar- 
ism in which gonadotropic hormone 
(from the urine of pregnant women) was 
given in weekly injections, the excretion 
of testicular hormone was not increased 
during the first few weeks of treatment. 
These findings are in agreement with the 
clinical observation that prolonged gonad- 
otropic treatment is necessary to obtain 
growth of poorly developed genital 
organs. The fact that relatively large 
amounts of testicular hormone were 
demonstrated in the urine of women with 
hirsutism and amenorrhea or pseudo- 
hermaphroditism indicates that such 
hormone studies may be of value in such 
abnormalities. 


COMMENT 


It is very interesting to note that in nor- 
mal boys and in hypogonadism of boys the 
testicular hormones are too deficient for ob- 
servation purposes. This fact may be an in- 
dex of small influente of the hormone until 
its quantity is at or ‘above normal. In a 
similar vein F gp sa. are the variations in its 
quantity and physiological reaction in azoo- 
spermia, prostatic enlargement, and hypopi- 
tuitarism without and with obesity. There 
is nothing surprising in the long treatment 
with hormones for maldevelopment. The tes- 
ticular hormone was always deficient or ab- 
sent in these patients. Hence restoration of 
the hormone and of the parts is always a 
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long, uncertain and very often an unsatisfac- 
tory matter. Even when it is of value the 
trdatment must be continued for very long 
periods, in order to provide against recession 


and relapse. 
V.C.P. 


* Pediatrics 


Vitamin B in Infant Feeding 


M. G. COLBY, M. W. POOLE and 
their associates (American Journal of 
Diseases of Children, 54:750, October, 
1937) report a study of the effects of the 
addition of vitamin B to the diet of in- 
fants. All the infants were 24% months 
of age or less when the feeding experi- 
ment was begun; a control group of 
similar age living under similar condi- 
tions and on the same basal diet was 
studied. In the vitamin B group, the milk 
was “fortified” by the addition of an 
aqueous solution of vitamin B (extract 
of rice polishings), providing 30 to 50 
per cent. more of this vitamin than the 
basal diet. In the vitamin B group, 
growth was more regular and “stabi- 
lized,” but “not consistently greater” 
than in the control group. At six months, 
a study of certain behavior tests and 
nervous reflexes showed a definite su- 
periority of the children who had re- 
ceived additional vitamin B. This group 
showed definite acceleration in 59 out of 
the 64 behavior items studied, especially 
in visual pursuit, sustained fixation, eye- 
hand co-ordination patterns and pre- 
hension; fetal supine posture was less 
evident; and there was less lag in 
spatial orientation to auditory and visual 
stimuli; and more accurate localization 
of tactile pressure. All these phenomena 
might be accounted for “speculatively by 
the mere mechanics of accelerated mye- 
linization.” After the age of nine months, 
the superiority of the vitamin B group 
was less marked; but as these children 
were living at home, this can be attrib- 
uted to the fact that there was less 
uniformity of control in diet and 
physical factors, and greater variation 
in environmental influences in both the 
vitamin B and the control groups. 
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C. L. JOSLIN and S. T. HELMS 
(Archives of Pediatrics, 54:533, Septem- 
ber, 1937) also report a study of the ef- 
fect of adding vitamin B to the diet of 
infants. One group of 50 infants was 
given vitamin B; a control group of 50 
infants was given the same basic diet 
without the added vitamin B. The experi- 
ments were continued for a year. In this 
period the infants in the vitamin B 
group showed a definitely increased 
growth in length, development of the 
chest and weight, as compared with the 
control group. Of the 50 infants given 
vitamin B, 17, or 35 per cent., showed 
symptoms of constipation when the 
vitamin B feeding was started and this 
was relieved in all cases. Of the infants 
in the control group, 20 per cent. were 
troubled with constipation requiring 
medication for its relief. In another 
group of infants who were nursed by 
their mothers, but failed to gain weight, 
a vitamin B mixture was given to the 
mothers. In 57 per cent., lactation was 
increased so that the infants gained 
satisfactorily on the mother’s milk alone 
without additional feeding for two to 
six months. While 50 per cent. of these 
infants were constipated, only 5 per cent. 
remained so when the mother was given 
vitamin B. Older infants and children 
who were given a special vitamin B 
cereal also showed increased growth, as 
compared with a control group receiving 
the usual type of cereal, and were re- 
lieved of anorexia and constipation. In 
experiments on rats it was found that 
the vitamin B complex was necessary 
for life, and that the rate of growth 
corresponded to the amount of vitamin B 
in the diet up to a certain point, after 
which the administration of additional 
vitamin B had no effect. These findings 
indicate the reason for different results 
reported with vitamin B therapy; if 
there is an adequate amount of vitamin 
B in the diet of children, the addition 
of more vitamin B will not have the 
same favorable effect as if there had 
been an insufficiency of this vitamin. 


COMMENT 


We are grateful for the above papers deal- 
ing with the importance of vitamin B as a 
food adjunct in infant feeding. No longer 
should we think of vitamin B as a curative 
agent in beriberi, but must recognize its 
importance as a growth factor. Investigators 
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are constantly finding new physiological ac- 
tions of the vitamins and their relation to 
growth. We clinicians should always be on 
the alert for these new findings and apply 
them to our patients. 

O.L.S. 


Incidence of Heart Disease in Cases 


of Sydenham’s Chorea 


P. L. PARRISH, L. M. TARAN and 
S. STARR (Journal of Pediatrics, 
11:617, November, 1937) report a study 
of evidence of cardiac involvement in 112 
children with chorea. Of this series, 78 
children had chorea without rheumatic 
manifestations and 34 had a history of 
chorea plus other rheumatic manifesta- 
tions. Of the 78 patients with pure 
chorea, 50 were studied in their first 
attack; of these more than one third (36 
per cent.) hec definite cardiac involve- 
ment; more than one-half (56 per cent.) 
questionable cardiac involvement, and 
only 4 children (8 per cent.) were 
definitely free from heart disease. Of 
the 28 cases of pure chorea who had had 
previous attacks, 39 per cent. had defi- 
nite evidence of heart disease; 39 per 
cent. questionable cardiac involvement; 
and 21 per cent. no evidence of cardiac 
involvement. Of the children with chorea 
and other rheumatic symptoms, 67 per 
cent. had definite evidence of cardiac 
disease, and 14 per cent. questionable 
cardiac involvement. Roentgenograms 
were not made in all cases; but in the 
cases where Roentgen-ray studies were 
made, more than one-half of the children 
with pure chorea, and more than two- 
thirds of the mixed group, showed 
roentgenological evidence of heart dis- 
ease. From the point of view of esoph- 
agrams only, 62.9 per cent. of the pure 
chorea group and 73.6 per cent. of the 
mixed group showed positive findings. 
If all cases had been studied by means 
of roentgenograms and the percentage 
incidence of positive findings had re- 
mained the same, the incidence of heart 
disease would be 65.3 per cent. in the 
pure chorea cases and 77.3 per cent. in 
the mixed group. In addition, of 28 cases 
of pure chorea followed-up clinically by 
one of the authors for a period of years, 
57.1 per cent. showed symptoms of 
cardiac involvement. Since chorea and 
rheumatism occur “in the same type of 
child under similar environmental fac- 
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tors” and the incidence of cardiac in- 
volvement is almost the same in the two 
conditions, “it is reasonable to assume 
that chorea is one of the rheumatic 
manifestations.” 


Chronic Idiopathic Ulcerative 
Colitis in Children 


R. M. SMITH (New England Journal 
of Medicine, 217:541, Sept. 30, 1937) 
notes that most of the discussion of idio- 
pathic ulcerative colitis in medical litera- 
ture concerns the disease as it occurs in 
adults, but it should be recognized that 
this form of colitis may also occur in 
children. In some cases in children, the 
disease may be of a comparatively mild 
type with the intermittent occurrence of 
blood and mucus in the stools and but 
few constitutional symptoms. In most 
cases, however, the disease is progressive 
with attacks becoming more frequent and 
severe. Proctoscopic examination shows 
the typical ulcerations. Roentgenological 
examination with the barium enema 
shows an irritable colon in the early 
stages; as the disease progresses and 
fibrosis begins, the haustral markings 


become less marked, the lumen of the 
colon smaller, and the ulcerations less 
clearly defined; in the later stages the 
colon appears as a rigid tube. In medical 
treatment a low residue diet, high in 


calories and with an abundance of 
vitamins, is important. If the roent- 
genological findings indicate that fibrosis 
is developing, ileostomy should be done; 
but with children, the ileostomy opening 
is not necessarily permanent. Of 29 cases 
of idiopathic colitis at the Boston Chil- 
dren’s Hospital, 2 could not be traced, 
16 are living, 11 have died, and in 4 
of these death was due to perforation. 
Of the 16 living children, 7 were treated 
by medical measures alone; 5 of them 
are well and 2 are still in the acute stage; 
none of these cases were very severe. 
Ileostomy was done in 9 of these cases; 
5 have had the ileostomy closed and are 
well; 4 are progressing well with an 
open ileostomy. Whether there will be a 
recurrence in later life in these cases 
that have apparently recovered “only 
the future can tell.” 
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The Effect of Benzedrine Sulfate 


on Enuresis 


M. MOLITCH and S. POLIAKOFF 
(Archives of Pediatrics, 54:499, August, 
1937) report a study of the effect of 
benzedrine sulfate on enuresis in 22 boys 
at the New Jersey State Home for Boys 
(Jamesburg, N. J.). All these boys had 
a serious degree of enuresis, some of 
them wetting several times a night. No 
organic cause for the enuresis could be 
found. No change was made in their 
daily activities, diet or fluid intake, but 
all slept in one dormitory under the 
supervision of the authors. On the first 
night all the boys were given a placebo, 
which in every respect resembled the 
benzedrine tablets physically. The boys 
who wet the bed after taking the placebo 
were given benzedrine sulfate the next 
night, the dose being 2.5 mg. Of the 22 
boys, 8 remained “dry” on the placebo 
alone; the remaining 14 wet their beds 
within three nights after beginning the 
experiment and were given benzedrine. 
The initial dose of 2.5 mg. was increased 
until 12 of the boys were relieved of their 
enuresis on doses of 5 to 25 mg. In 2 
cases the enuresis was not relieved with 
a dose of 50 mg., and as the boys were 
wakeful, a higher dosage was not tried; 
both these boys were “very unstable’, 
one being psychopathic. While on benze- 
drine, the boys who were relieved of 
their enuresis awakened of their own 
accord and had to go to the bathroom 
an average of 1.5 times a night; they 
had no difficulty in falling asleep, but 
their sleep was “lighter” than usual. 
After a period of three weeks, when the 
boys were returned to their former cot- 
tages without further medication, the 
enuresis recurred. Their experience leads 
the authors to suggest that children with 
enuresis, when no organic cause is 
present, be first given a placebo (a form 
of psychotherapy) ; if this is not success- 
ful, they may then be given benzedrine in 
small increasing doses. When the enure- 
sis is controlled, the dosage may be 
gradually decreased and medication 
gradually eliminated entirely, or re- 
placed by a placebo. This treatment may 
“contribute toward better habit forma- 
tion.” 
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In the preface of 
this book, the author 
states that it is de- 
signed primarily 
from the standpoint 
of the physician, 
with particular ref- 
erence to the pro- 
cedures feasible in 
the office laboratory. 
The author disclaims 
any desire of being 
encyclopedic, but be- 
lieves the book to be 
sufficiently compre- 
hensive for all ordi- 
nary clinical pur- 
poses. From _ point 
of fact, the reviewer 
feels that much in 
this publication is 
unnecessary, if it is 
designed to serve the 
clinician rather than 
the laboratory work- 
er. For example— 
the initial chapters 
dealing with anat- 
omy of the kidney 
and composition of 
normal urine report 
data that is apt to 
be of little interest 
or practical value to 
the general practi- 
tioner. Similarly, 
that portion dealing 
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ab Aquapendente ~ 





Classical Quotations 


@ Valves of veins is the name I give 
to some extremely delicate little mem- 
branes in the lumen of veins .. . 
Valves are present, so to speak, as 
intelligent doorkeepers of the many 
parts, to prevent escape of the nutri- 
ment downwards, until the parts 
above have acquired their fitting share 
of it. 


Hieronymus Fabricius of Aqua- 

pendente 

De Venarum Ostiolis. 1603. 
(1537-1619) 
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with physics! characteristics of the urine 
is somewhat redundant. 


Many procedures 
are outlined in the 
book that, while im- 
portant, are not like- 
ly to be performed 
under the conditions 
of general office 
practice. Various 
clinical and micro- 
scopic tests are 
clearly described, 
with the more com- 
monly accepted 
methods _ stressed, 
but many alternative 
methods are supplied 
which add to the 
bulk of the publiza- 
tion without neces- 
sarily increasing its 
usefulness. 

The useful feature 
of the book is in the 
emphasis placed on 
the clinical signifi- 
cance of various 
urinary findings; 
but, here again, the 
reader is apt to be- 
come lost in the 
maze of. detail sup- 
plied by the author. 
That portion of the 
book dealing with 
the examination of 
urinary sediments 
and the renal func- 
tion tests with their 
interpretations is to 
be highly recom- 
mended. 

This text covers 
quite completely 
the range of various 
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aspects of urinalyses, but aside from the 
fact that it collects the various methods 
under one cover, it adds nothing new to 
present knowledge on the subject, as most 
of the information supplied can be readi- 
ly obtained from standard laboratory 
texts. 
THEODORE J. CURPHEY. 


A Study of Human Behavior 


THE BIOLOGY OF HUMAN CONFLICT. An 
Anatomy of Behavior Individual and Social, By 
Trigant Burrow, M.D. New York, The Macmillan 
Company. [c. 1937]. 435 pages. 8vo. Cloth, $3.50. 


This book is sponsored by the Lif- 
wynn Foundation, the president of which 
has written the foreword. Here it is re- 
vealed that the Foundation, which gives 
rise to the research findings, concepts, 
and reconstruction techniques of this 
book, is a small group of normal and 
neurotic persons who have undertaken an 
objective study of the behavior-incentives 
of themselves. Its membership is com- 
posed of both lay and professional indi- 
viduals, both men and women, the ma- 
jority being gainfully employed in the 
community. This experimental group of 
behavior students has been successful in 
delineating a common denominator basis 
for the groups under observation. This 
approach to the problems of personality 
and mental disorder emphasizes the im- 
portance of society at large as a causative 
factor for individual imbalance. 

It begins with a discussion concerning 
the importance of the social community 
in its utilization of labels or symboliza- 
tions as an avenue of acquaintance with 
subjective processes. The book is divided 
into three parts. Part I is devoted to 
“Organismic Psychology” which delves 
into various ineptitudes of adaptation and 
human behavior, developmental incep- 
tions, behavior fallacies of right and 
wrong, and the preconscious. Part II 
discusses “Organismic Morphology” 
which elaborates upon neurosis as a ra- 
tional process, neuropathology, and the 
internal environment, fallacies of the 
senses, behavior aberrations and their 
neurosocial basis, and the physics of the 
neurosis. Part III concerns itself with 
“Organismic Pathology” or Psychopathol- 
ogy in which we find an able and unique 
discussion of the organism as a whole 
and its “Psychoanalytic” implications. 
The volume concludes with a succinct 
glossary, name and subject index. 
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This work should challenge the interest 
and the experimental approaches of all 
those concerned with normal and -abnor- 
mal behavior. We need new standards 
and conceptions to assist us in further ex- 
ploratory surveys leading to more signifi- 
cant understanding and reconstruction of 
individual and group behavior. This in- 
genious and critically formulated contri- 
bution should be welcomed as a signifi- 
cant offering to the science of human be- 
havior. 

FREDERICK L. PATRY. 


Chemistry Popularized 


OUT OF THE TEST TUBE. By Harry N. 
Holmes, Ph.D. New Edition, revised and ex- 
panded. New York, Emerson Books, Inc., [c. 
1937]. 301 pages, illustrated, 8vo. Cloth, $3. 00. 
It is rare indeed that a volume such as 

this comes out of the workshops of. book- 

makers. The author has admirably suc- 
ceeded in weaving a series of stories out 
of the dryness of material usually found 
in most chemical textbooks. He discusses 
the chemistry of the organic and inor- 
ganic world in most interesting fashion. 

He treats of water as The Elixir of Life 

—he talks about explosives and fuels—he 

discusses foods and medicines and anes- 

thetics—he discourses on bacteria and 
fungi, and even touches upon transporta- 
tion. An hour or two spent in an easy 
chair with Out of the Test Tube by 
doctor or layman will prove to be most 
informative and worthwhile. We enjoyed 

Out.of the Test Tube more than words 

can tell. 

BENJAMIN M. BERNSTEIN. 


An Aid In Medical Literary Work 


MEDICAL WRITING. Some Notes on_ Its 
Technic. By James H. Dempster, M.D. Saint 
Paul, Bruce Publishing Company, [c. 1937]. 
168 pages, illustrated. S8vo. Cloth, $2.50. 


In this small book Dr. Dempster, who 
is the Editor of the Journal of the Michi- 
gan State Medical Society and Lecturer 
on Medical Writing in the College of 
Medicine of Wayne University, presents 
what he modestly calls some notes on the 
technic of medical writing. In the preface 
the author declares it to be not a preten- 
tious work. Despite the author’s modesty 
and unpretentiousness it is obvious that 
the book, small as it is, serves every pur- 
pose of modern medical writing and il- 
lustrating on the technical side and pro- 
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vides all the other information that might 
be required concerning the exacting jour- 
nalistic practice of today. Whether the 
reader wants first aid in writing a paper 
or in editing a journal he will find the 
essentials expertly and clearly stated in 
Dr. Dempster’s book, which as a handy 
guide threatens to supplant its predeces- 
sors. There is an index. 

In an Appendix Dr. Dempster lists the 
medical journals of the United States, 
of which there are 201. It is interesting 
to note that the MEDICAL TIMEs is the 
tenth among these in point of age. 

ARTHUR C. JACOBSON. 


Classics In American Medicine 


A BRIEF RULE TO GUIDE THE COMMON 
PEOPLE OF NEW ENGLAND. By Thomas 
Thacher. Volume I. Boards, $1.50. A DIS- 
COURSE UPON THE INSTITUTION OF 
MEDICAL SCHOOLS IN AMERICA. By 
John Morgan. Volume IT. Boards, $2.0 
ADAPTATION IN PATHOLOGICAL PROC: 
ESSES. By William H. Welch, M.D. Vol- 
ume III. Boards, $1.50. Publications of the 
Institute of the History of Medicine of the 
Johns Hopkins University, Fourth Series. Bal- 
timore, Johns Hopkins Press. [c. 1937]. 8 vo. 
Bibliotheca Medica Americana is a 

series of three volumes, presenting three 

American medical classics, and is made 

available by the Institute of the History 

of Medicine of Johns Hopkins Univer- 
sity. 

Volume 1: Thomas Thacher, A Brief 
Rule to Guide the Common-People of 
New-England How to Order Themselves 
and Theirs in the Small Pocks, or Meas- 
els, 1677. 

Thomas Thacher gives an adequate de- 
scription of small pocks, delineates its 
natural causes, and prescribes only ra- 
tional therapeutic measures in the treat- 
ment of the disease. In preparing this 
document, he drew freely from the works 
of Rhazes, a ninth century Arabian 
physician and Thomas Sydenham, an 
English physician of the seventeenth cen- 
tury. The treatise represents the first 
known medical work to be issued in the 
American Colonies. The author was a 
preacher physician of more than ordinary 
talent. 

Volume 2: John Morgan, Discourse 
upon the Institution of Medical Schools 
in America, 1765. 

This discourse was delivered by Dr. 
John Morgan, the first professor of Medi- 
cine in the United States, at the com- 
mencement exercises of the College of 
Philadelphia in 1765, The author a 
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graduate of the University of Edinburgh 
who had taken a thorough postgraduate 
course in medicine in Europe, tried to es- 
tablish a school of medicine in this coun- 
try similar to the type found abroad. He 
clearly outlined a sound medical curricu- 
lum, including thorough courses in anat- 
omy, physiology, chemistry, and physics, 
and also stressed the importance of spe- 
cialization in different branches of medi- 
cal practice. 

Volume 3: William H. Welch, Adapta- 
tion in Pathological Processes, 1897. 

In this paper, which was delivered by 
Dr. Welch on the occasion of his inaugu- 
ration as President of the Congress of 
American Physicians and Surgeons in 
1897, the author presents evidences of 
adjustments to changed conditions pro- 
duced by morbid processes arising out of 
physical and chemical changes. In some 
instances, these adaptative processes are 
so complete as to restore the proper func- 
tioning of the damaged structure. On 
other occasions, adequate but far from 
complete compensation is effected, and in 
still other instances, the adjustments are 
accompanied by such disorders and fail- 
ures that it becomes difficult to detect the 
element of adaptation. 

These epoch-making contributions to 
American medicine were edited by Dr. 
Henry Sigerist of Johns Hopkins Univer- 
sity. 

‘ WILLIAM RACHLIN. 


Warbasse’s Latest Surgery 


SURGICAL TREATMENT. A Practical Treatise 
on the Therapy of Surgical Diseases. By James 
P. Warbasse, M.D. and Calvin M. Smyth, Jr., 
M.D. Second edition thoroughly revised and re- 
set in three volumes. Philadelphia, ; oe 
Saunders Company, [c. 1937] Illustrated. 8 vo. 
Cloth, $35.00. 

This work appeared originally in 1918. 
Now, nineteen years later it has been en- 
tirely revised, portions rewritten, and 
new procedures added. Descriptions of 
antiquated operations have been replaced 
by more recently accepted ones. 

This, the second edition, consists of 
three volumes with 2,486 illustrations. In 
addition there is a separate index volume. 
This is a convenience, a time saver, and 
adds to the physical appearance of the 
set. 

Dr. Warbasse has presented essentially 
an operative surgery. The author real- 
izes that actual technique is only one 
phase of the surgical problem. Preoper- 


MEDICAL TIMES @® JANUARY, 1938 





ative preparation and postoperative care 
are as important as is the surgical pro- 
cedure itself. To these vital phases of 
every operation described, suitable em- 
phasis and space have been given. 

As far as possible, proper names for- 
merly assigned to instruments and opera- 
tions, have been omitted. The author 
feels that there are very few original in- 
struments, and that there are no original 
operative procedures. Surgeons and their 
operations are composites of those that 
have gone before them. A surgeon may 
add to or subtract from an operation but 
some other operator has done the same 
operation—perhaps in a different way— 
but at least it has been performed. 

Dr. Calvin M. Smyth, Jr. has collabo- 
rated in the producticn of the second edi- 
tion. He has brought the subject matter 
up to date. The most notable changes 
have been made in the management of 
the syphilitic patient, in the chapters on 
anesthesia, on physical agents in surgical 
treatments and in the handling of thy- 
roid diseases. The subject of goitre has 
been well covered, but is presented more 
as one would expect to find it in a text- 
book on surgery written especially for 
undergraduates in medicine. Very little 
is said regarding the clinical preopera- 
tive care of the severely toxic thyroid 
patient and the treatment of the post- 
operative thyroid storm or crisis. 

The technique of the injection treat- 
ment of inguinai hernia is given in detail. 
The diseases of the bones and joints in- 
cluding fractures occupy three hundred 
and fourteen pages of the text. Two hun- 
dred and sixty-four pages are devoted to 
the abdomen. The surgical aspect of pul- 
monary tuberculosis is inclusive. 

As a whole the work is noteworthy. It 
is complete and comprehensive. It was 
not written to “glorify surgery.” It was 
conceived and published that it might 
“redound to the advantage of the surgi- 
cal patient.” No higher motive could have 
inspired the authors; no loftier ideal 
could have been aimed at; no finer goal 
could have been striven for. It is an 
honest fount of surgical information to 
which one may turn for reliable guidance 
—reliable, because every procedure de- 
scribed herein has been proven to have 
been worthy, and has been accepted after 
time and trial by the outstanding sur- 
geons of the day. To the student of sur- 
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gery, be he serving his time in medical 
school, be he caring for those ill in 
the hospital, be he practicing his art in 
the community, these volumes are sin- 


cerely recommended. 
MERRILL N. FOOTE 


Hygiene from a New Angle 


GENERAL HYGIENE AND PREVENTIVE 
MEDICINE. A Text-Book for College Students, 
Medical Students, Nurses, Public Health Work- 
ers and Social Workers. By John Weinzirl, M.S., 
Ph.D. Edited by Adolph Weinzirl, M.S., M.D., 
Philadelphia, Lea & Febiger, [c. 1937]. 424 
pages. 8vo. Cloth, $4.00. 

A book which presents its subject 
from an unusual angle is always valu- 
able. Many text books have been writ- 
ten on preventive medicine, but this vol- 
ume is unique in that Dr. Weinzirl has 
taken the method of controlling disease 
as the basic division for his various chap- 
ters. 

Thought is clarified by this approach, 

as may be noted in the section on Im- 

munization, in which a chapter is given 

for each of these control methods—vac- 
cination, bacterination, toxination, ser- 
umation and desentization. 

The same method of chapter division is 
applied to other sections of the book in 
discussing the use of specifics, the con- 
trol of carriers of infection and the con- 
trol of environment considered from each 
of its four fundamental angles: sanitary, 
physical, personal and social environ- 
ments. 

As every practicing physician in effect 
is a health officer, the book is of value to 
him, but the volume will be used to a 
greater degree by health officers, sanitar- 
ians and others engaged in the field of 
community health. 

ALFRED E. SHIPLEY 


Another Volume of the International 
Clinics 
INTERNATIONAL CLINICS. A Quarterly of 

Illustrated Clinical Lectures and Especially Pre- 

pared Original Articles on_Treatment, Medicine, 

Surgery, Neurology, etc. Edited by Louis Ham- 

man, M.D. Volume II, Forty-Seventh Series, 

1937. B. Lippincott Company, 

[c. 193 ‘loth, 

$3.00. 

Some of the articles on infectious dis- 
eases are those on The Co-existence of 
Syphilis of the Aorta and Bacterial En- 
docarditis, Vitamin C and Rheumatic 
Fever, and discussions of some phases of 
tuberculosis and actinomycosis. There 
are sections on abdominal diseases, dis- 
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eases of the blood, diagnosis and treat- 
ment, and Recent Progress in Obstetrics 
and Surgery. 


In the first article mentioned, three 
cases of bacterial endocarditis are pre- 
sented involving the aortic valves with 
co-existent syphilis, but in only one of 
these was the syphilitic aortic damage be- 
lieved to be a predisposing cause of the 
secondary bacterial infection. James F. 
Rinehart believes that vitamin C defi- 
ciency may be a factor in the etiology of 
rheumatic fever, and that there is a 
strong experimental basis for this con- 
cept, further studies being needed. The 
volume contains 21 articles contributed by 
24 authors. This issue maintains the 
high standard of this series. 

WILLIAM E. McCoLLom 


A Consideration of Mental Actions 


THE HUMAN MACHINE By John Yerbury 
Dent. New York, Alfred A. Knopf, [c. 1937]. 
294 pages, 8vo. Cloth, $2.50. 

Under this rather appealing title, the 
author presents what he considers the 
bases of human behavior from man’s evo- 
lution throughout his entire life period. 


The book is intended for popular con- 
sumption, and as such, may find favor 
in various circles. 


The author has appended a chapter 
under the heading of Some Criticisms of 
Treatment By Psychoanalysis. One who 
is trained in psychoanalytic knowledge 
might well regard this last chapter as an 
admission of the author’s inadequacies in 
certain directions. At any rate, one fails 
to evaluate the place of such a chapter 
in the book. 

IRVING J. SANDS 
\ 
X-Ray Diagnosis for the General Practitioner 
A MANUAL OF. RADIOLOGICAL DIAGNO- 

SIS. For Students and General Practitioners. By 

Ivan C. C. Tchaperoff, M.D. Baltimore, William 

Wood & Company, ic. a 256 pages, illus: 

trated. 4to. Cloth, $6. 

This small i fills a definite need 
in roentgen literature. The book is writ- 
ten in simple style and in outline form, 
avoiding most of the debatable points in 
diagnostic radiology. The book is devoid 
of a great mass of detail usually found 
in textbooks, yet is quite complete. Illus- 
trations of all of the common marked 
pathologic conditions are excellent and 
unusually clear. 
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This work should appeal to students 
and beginners in roentgenology, but is 
provably too elementary for the experi- 
enced roentgenologist. 

L. MILFORD ANDERSEN 


A Good Elementary Dermatologic Text 
Book 

AN INTRODUCTION TO DERMATOLOGY. 

By Richard L. Sutton, M.D., and Richard L. 

Sutton, Jr., M M.D. Third edition. St. Louis, 

The C. V. Mosby Company, [c. 1937]. 666 

pages, illustrated. 8vo. Cloth, $5.00 

This book according to the preface is 
intended primarily for students. It cov- 
ers dermatology completely, and takes 
up many of the rarer diseases. The sub- 
ject matter is authentic and concise. Es- 
pecially to be recommended is the reclass- 
ification of the subjects on the basis of 
etiology. The arrangement of subjects in 
dermatology is always difficult, and it 
seems that the authors have succeeded 
well by using etiology as the foundation, 
particularly from the student’s stand- 
point. Altogether this book admirably 
fulfills the stated purpose, and should be 
considered seriously whenever an elemen- 
tary textbook in dermatology is being 
chosen. 

JOHN C. GRAHAM 


Psychiatry from the Clinical Standpoint 


THE PRINCIPLES AND PRACTICE OF 
CLINICAL PSYCHIATRY By Morris Braude, 
M.D. Philadelphia, P. Blakiston’s Son & Co., 
[c. 1937]. 382 pages. 8vo. Cloth, $4.00. 

There has been no better book on psy- 
chiatry published in recent years than the 
volume before us. Dr. Braude describes 
the salient features of each mental dis- 
ease with thoroughness; his cases are 
well chosen; the differential diagnoses 
are fully discussed. He applies psycho- 
analytic principles to explain the symp- 
toms of functional psychoses. An excel- 
lent chapter, though necessarily brief, is 
devoted to the exposition of psychoana- 
lytic concepts. Altogether, it is a wel- 
come addition to the list of competent 
treatises on the subject of psychiatry. 
Both the medical student and the general 
practitioner will find in this book much 
that is of real value to them. 

JOSEPH SMITH 
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Interesting Experiences of an 18th Century 
Surgeon 
THE DIARY OF A SURGEON IN THE YEAR 

1751-1752. By John Knyveton, M.D. Edited and 

transcribed by Ernest Gray, New York, D. 

Appleton- Century Company, Inc., [c. 1937]. 322 

pages, illustrated. 8vo. Cloth, $2.50. 

Both doctor and layman will enjoy 
reading this book. The author tells of 
his apprenticeship to his uncle, of his six 
months’ course of instruction as a student 
of medicine in the 18th century and of 
medicine and surgery as practiced at that 
time. The lay reader will find interest in 
the social customs of the time, such as the 
dangers of walking the streets of Lon- 
don at night and the punishment of the 
criminal classes. The physicians will be 
aghast at the inadequacy of midwifery, 
the terrors of surgery without anaesthe- 
sia and the primitive medication. All 
these things are considered incidentally 
as items of a personal diary. 

After the author’s acceptance by the 
bewigged board of examiners, he enlists 
as a Surgeon’s Mate in the English navy. 
Here his diary tells of the press-gang, of 
scurvy, of leprosy and yellow fever, the 
last of which he himself contracted, but 
fortunately survived. The great sea fight 
with a pirate ship in the West Indies, told 
by the man below decks trying to salvage 
the wounded, makes a thrilling story. Dr. 
Knyveton refers to two books frequently 
—the Bible and his much-thumbed copy 
of Sydenham. He evidently used both. 
He once mentions Paré, that great sur- 
geon of the past, and seems to agree 
with him in the efficacy of divine help. 
All of this tells the story of medicine in 
the 18th century and makes a lively and 
a living tale. 

JOSEPH RAPHAEL 


How to Prescribe Diets 


TREATMENT BY DIET. By Clifford J. Bar- 
borka, M.D. Third edition, revised. Philadel- 
phia, as B. Lippincott Company, [c. 1937]. 642 
pages, illustrated. 8vo. Cloth, $5.00. 

The third edition of this work upholds 
the precedent established by previous edi- 
tions—one of the best of its type in the 
English language. Doctor Barborka 
builds his diet system on a normal basic 
diet, optimal in minerals, vitamins, and 
adequate in proteins. This he has vari- 
ously modified to meet needs in numerous 
pathological states. The physician is 
briefly made acquainted with specific di- 
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etary indications in given diseases; in ac 
cordance with these recommendations, 
qualitative and quantitative food lists 
and menus follow. The present status 
of our knowledge of the vitamins is 
adequately covered. The diet “in 
health” is discussed. Under diet “in 
disease” are considered such diseased 
states as diabetes mellitus, gout, obesity, 
underweight, nephritis, nephrosis, perni- 
cious anemia, peptic ulcer, constipation, 
deficiency syndromes, diseases of the cir- 
culation, febrile diseases. The ketogenic 
diet and diets in food allergy are de- 
scribed. 

This work is complete, yet not bulky; 
it is extremely practical; it tells the 
physician just how to prescribe a diet. 
There are too few such books for-+he-busy~—-~ 
practitioner of medicine. 

GEORGE E, ANDERSON 


A Practical Business Book for Physicians 


THE BUSINESS SIDE OF MEDICAL PRAC- 
TICE. By Theodore Wiprud. Philadelphia, W. 
B. Saunders Company, [c. 1937]. 177 pages, il- 
lustrated. 8vo. Cloth, $2.50. 

Here is a book that might be used with 
profit as a textbook in medical schools, 
and certainly should be read thoroughly 
by the budding physician during his in- 
terne period, and referred to rather fre- 
quently by the physician during his first 
years in practice. 

The well-established .practitioner will 
find many points worth noting, for the 
author speaks from his experience as 
business manager for a group of physi- 
cians and as Executive Secretary, for 
nearly a decade, of the Milwaukee County 
Medical Society. The book covers the 
gamut of the practitioner’s problems 
from personal efficiency through office 
management—business and professional 
records, legal problems, finance, public 
relations in civic affairs, and the like. 
For a book of this character, it has the 
unusual value of being readable. 

ALEC N. THOMSON 


A New Edition of Atkinson’s External 
Eye Diseases 


EXTERNAL DISEASES OF THE EYE. By 
Donald T. Atkinson, M.D. Second edition, thor- 
oughly revised. Philadelphia, Lea & Febiger, 
[c. 1937]. 718 pages, illustrated, 8vo, Cloth $8.00. 
Though this work is entitled External 

Diseases of the Eye, it discusses about 

every branch of ophthalmological prac- 
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tice except refraction and ophthalmos- 
copy. The author calls attention to this, 
and points out that other authors have 
followed a similar plan. 

The reviewer would think that the 
words “plastic surgery” might have been 
included in the title, as many pages are 
devoted to that subject. 

The illustrations are numerous and, 
for the most part, instructive. Photo- 
graphs of plaster models seem particu- 
larly adapted to the illustration of surgi- 
cal technique. The text covers in an in- 
teresting and orderly manner many sub- 
jects not easily found in other types of 
textbooks on ophthalmological subjects. 

It is to be hoped that drawings in col- 
ors will be used in future editions as the 
reviewer believes that external diseases 
can only be depicted accurately by this 
method. 

JOHN N. EVANS. 


English Book on Clinical Venerology 


PRACTICAL METHODS IN THE DIAGNO- 
SIS AND TREATMENT OF VENEREAL 
DISEASES FOR MEDICAL PRACTITION- 
ERS AND STUDENTS. By David Lees, F.R. 
C.S. Third edition edited and revised by Rob- 
ert Lees, F.R.C.P. Baltimore, William Wood 
& Company, [c. 1937]. 608 pages, illustrated. 
12mo. Cloth, $5.00. 


For a book of its size (some six hun- 
dred pages) this work is exceptionally 
full and complete. The text manifests the 
fine literary style of English authors. 
The clinical phase, so important to stu- 
dent and practitioner, is a feature of the 


work, which has been brought up to date 
in this edition. Illustrations are numer- 
ous and particularly good. The author 
has appended a detailed pharmacopoeia. 
In addition, a list is added of recognized 
venereal disease centers in large cities 
all over the world. This indicates the 
great progress being made in _ public 
health venereal disease prevention and 
treatment. The reviewer considers Dr. 
Lees’ contribution a valuable one. With 
the aid of three prominent collaborators, 
he has covered the field fully not only in 
the adult male but also in women and 


children. 
AUGUSTUS HARRIS. 


Preventive Obstetrics 


MATERNAL DEATHS—THE WAYS TO PRE- 
VENTION. By Iago Galdston, M.D. New 
York. The Commonwealth Fund. [c. 1937]. 110 


pages. 8vo. Cloth, $.75. 

This book by the secretary of the Medi- 
cal Information Bureau of the New York 
Academy of Medicine is a concise re- 
write of the essentials of the Academy 
puerperal death study of 1933. The New 
York Obstetrical Society’s report is han- 
dled deftly, and a modest brief held for 
home delivery and the training of nurse 
obstetrical assistants. Written particu- 
larly for laymen and public health work- 
ers this book serves its purpose admir- 
ably in outlining the problem and indi- 
cating a proper approach to its solution. 


CHARLES A. GORDON. 
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CORONARY DISEASE IN YOUTH: 
COMPARISON OF 100 PATIENTS 
UNDER 40 WITH 300 PERSONS 
PAST 80 


iN comparing coronary thrombosis in 
' youth and at all ages R. EARLE GLENDY, 
SAMUEL A. LEVINE and PAUL D. WHITE, 
Boston (Journal A.M.A., Nov. 27, 1937), 
find that the average period of survival 
is 4.3 years for the former and 2.4 years 
for the latter, both living and dead. The 
same comparison of angina pectoris in 
youth and at all ages shows the differ- 
ence to be very slight, the period being 
5.2 years for the former and 4.9 years 
for the latter. This is accounted for by 
the much greater incidence of coronary 
thrombosis in the young group with an- 
gina pectoris. The average period of 
survival for persons with angina 
pectoris alone in early life (6.4 
years) is better than for persons with 
coronary thrombosis alone (3.6 years), 
but the combination of the two diseases 
affords a better prognosis (4.7 years) 
than coronary thrombosis alone and per- 
sons who have angina pectoris before 
coronary thrombosis live slightly longer 
(5.38 years) than those of whom the re- 
verse is true (4.1 years). A comparison 
of the mode of life of the 100 patients 
with coronary disease with that of 300 
persons living at ages past 80 revealed 
a few prominent differences. Relatively 
far more (90 per cent) of the old folks 
were of. British stock, but here selection 
and other factors, such as time of im- 
migration, may well enter. There were 
no persons of Jewish extraction in the 
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The first important step in unifying 
the Boston medical and biological 
libraries is the compilation of a union 
catalog of the libraries. The W.P.A. 
has granted $25,000 for this purpose and 
work has started on the project. Two 
master catalogs will be maintained for 
the use of all concerned and the general 
public. There has also been a grant of 
$21,000, to catalog and make available 
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older groups, whereas 39 per cent of the 
young group were Jewish. Long-lived 
ancestors were more common to the aged 
group. The fathers of the younger group 
who died outlived the mothers by an av- 
erage of five years. The majority of the 
old group have resided in small towns, 
villages or the country, in contrast to the 
young group, whose residence has been 
almost wholly urban. The younger group 
consisted largely of business or profes- 
sional men. Among the old folks the oc- 
cupations requiring physical activity 
were more common. The older group 
claimed to have eaten more moderately 
and perhaps more sparingly of such 
cholesterol-containing foods as milk and 
eggs. Tobacco was used in greater quan- 
tity and by a greater number in the 
young group, the incidence of smokers 
being 93 per cent, which exceeds even 
the high incidence in the general popu- 
lation. The use of alcohol differs less 
widely for the two groups. Nearly 70 
per cent of the young group were robust 
in build or distinctly fat, whereas 83 
per cent of the old folks were of av- 
erage build or had been thin and lean 
for most of their lives. Nervous sen- 
sitivity and strain were frequently en- 
countered in the young group’ but prac- 
tically negligible in the older group. Of 
the 100 patients less than 40 years of 
age in the series thirty-six have died 
and sixty-four are alive. There were 
only two immediate fatalities, both from 
coronary thrombosis. Of the thirty-six 
who died, thirty-three died of cardiac 
disease; eighteen died very suddenly, 
thirteen of evident coronary thrombosis 
and two of congestive heart failure. 





accumulated research material in the 
broad fields of medicine and public health. 

The Massachusetts Historical Society, 
owning the adjacent building on the Fen- 
way, is closely related to the Library. It 
provides photostatic service of high qual- 
ity, thus relieving the Library of the 
burden of having a reproduction plant. 
The three organizations maintain a cen- 
tral heating plant which furnishes heat 
to all three buildings, and which is op- 
erated on a maintenance basis. 

Further information concerning the 
Library may be had from the History 
of the Boston Medical Library, by John 
W. Farlow, M.D., Boston, 1918. 
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